MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


certify that (I) (this hospital) attended the deceased fro: 


that (I) (we) last 
Pyf.t.S. 


, from the causes and on the date stated above. 


saw the deceased alive on.. 19.88, and that death occurred atZ 


death, Page 4 may be retained by the hos; 
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2 T F DEATH 5 
a 02796 CERTIFICATE O 12779 
* v. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion, Rasidence before edmission) 
a . @. STATE 5, b. COUNTY / 
a fe) icamica uiierkien: Maryland ‘S ere & 
an b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town] 
x rite RURAL and he nperast town) “| p D. a> 
fs Salis hodesdale P.F. OTK ga 
= d. wane OF eee OR INSTITUTION (if not in hospital, give street eddress) , STREET ADDRESS @. 18 RESIDENCE 
2 4 i ON A FARM? 
> ( > 
33 LSU atom eneral spila eae =. __| ys By] No L) 
= 3s First Middle 4. DATE Month Day Year 
g ee " DECEASED OF - a) 
x b 52 (Type or print) Baby Ey DEATH Fel rua 1S 1968 
= 5. SEX 6. COLOR GR RACE 8. Le OF BIRTH 9. AGE (in years |IF UNDER | YEAR| iF UNDER 24 HRS, 
38 z : z 7. MARRIED [_] NEVER MARRIED Phd am : Be last birthdey) Mente Days Pr 
8 ses Fermale Wh ile | weowo[] ovorceo|February 15, 19 ae! 
eed ace 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= GE> done cups st of working fife, even if ratired) . 
§ 283 ant ooo Wicomico Co., Md. UO 6okS 
£ off 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ £27 p 5 y 
BS Dag James R. Baile Janet Hl. Hopkins 
Sc * 
2 £4-% | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address. 
= ses (Yes, no, or unkown} | (Ifyes giv tes ofse 
E222 No — Infant James . Bailey, Rhodesdale, Md. Peds s 
ef oy Ec~ 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] << a = “Z INTERVAL nant ach 
Pee Ad PART 1. DEATH WAS CAUSED BY, : ONEEHAM? OEM. 
ere. c {MMEDIATE CAUSE {a). + = ~42 == s “4 
Saas J 
3O%88 X DUE TO ‘ 
2385 & Conditions, if eny, whieh (oy Crevnetn uh, ibe 
£snor" gave rise to immadiate causa 
Pi eag {e), steting tha undarlying ( DUE TO 
Boo83 gause last. fe) pea 3. 
SBSuo Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
3 £3 ACA Uae Re ca 
REESE |e ves [] xo 
3 a = [ 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Pert I! of itam 18.) 
6 
aesrs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ee | & | (F EITHER, NOTIFY MEDICAL EXAMINER}! 
BU Sez % |/2be. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
B 3s ale Hour a.m. Whila __ Not Whila factory, streat, office bldg., etc.} 
a 4 2 a 9 at work [] at work [7] 
HeOBe 
H 52 
< 32 
ara is 
° Ree: 22e. SIGNATURE 22b. DATE 
repealed ATTENDING. STAFF SIGNED 
Be Mp, | PHYS. oinector [] PHYS. [] 
5 a= Qe. PHYSICIAN'S . i 22d. ADDRESS 
BE sy / NAME (Tee) Dr, WiNiam, Morgan Salisbury, Md 
S38 3 ee 
bad fs Ting FORIAL: CHEMATION,| 230, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {(Stete) 
5 REMOVAL (Specify) Weate p 
g Burial 2/16/65 Junior Order Cemetery Near Preston, Maryland 


VR AIS (4) 
20M S-63 


250. “ee BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE FEB alt 8 fErorbes Wage. 


24 FUNERAL DIRECTOR'S ee?) ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
02797 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


3 pngiad ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
vi % a. STATE _— b. COUNTY 
wg /CImse b 4 MARYLAND DELA wa rte USS 
ce ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
av 
<3 c DAGS GoRo 
35 IN {if not in hospitel, give sireet address) “d. STREET ADDRESS 4 ‘@. IS RESIDENCE 
en) . ON A FARM? 
We EMM St LA EMESSIL Sf TPL oh ___| vs [7] no 
5 ra 3. EO of. "Middle — 4. DATE Month “Dey —S-Yeer 
a DECEASED OF = 
E\ | ore Denia vote ghee vst PLU PLY [3 26S. 


5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | B- DATEOF BIRTH 9.” AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fx ast birthday) |"Months) Days | Hours | Min. 
wioowe PX —_ vivorcio [] [Sep TA7-/7¢3 \6/ 


Wa. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most ol working life, aven il ratired) 


Ho oS é wWwitile 


13. FATHER’S NAME 


Harry Evanss 


11, BIRTHPLACE (County & State, or loreign country) " 


12. CITIZEN OF WHAT COUNTRY? 

= 
DELAWARE YS, As 

14, MOTHER'S MAIDEN NAME 


Berry Ave pseds it = 


i WAS ae as aes pin FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown! yes give warerdatesofservice) 
242-244 2596 Fike ee Bacee- DAGCSB2Ro-DCL, 
18. CAUSE OP DEATH [Enter only one cause pe }, (B), end {e).) « ~ | INTERVAL BETWEEN 


ician. 
icate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 


Conditions, if eny, which {b) 
gave rise to immediate cause 
(a), stating the underlying 
couse i. 


oe IP 


} 


DUE TO 
{e) 


The law requires that the death certificate be executed within 24 hours after 
ician 


PART Il. 4 ER SIGNIFICANT COND) 10K CONTRIBE TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val) 19. WAS AUTOPSY 
/y 4 yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ———s«(Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 


it work [ ] at work 
19. that (I) (we) last 


attended the Ce fro he B to f 
. LOL LR 9 Oat thaivaetthvceserraa ae TM, {rom thescauzes andon theudeletstaleduabever 
22b. OATE 
Peete is, (eee, Mee Tp AT i 


22d. ADDRESS 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


MEDICAL CERTIFICATION 


! 
1 
{ 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Atter thi 


a NAME (Type) 
Zz 23a. Lalla Celie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify ‘ * 
& | gegiae A4ipjes | Carey's CEMETERY fRawx porp- Dec, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M $-63 


DATE 


Mares Welbon byre, daly athe, el, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O278i_ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ed 

wg & 

: @. COUNTY — STATE oun 5 

3 2 Wiconico : _ _____ MARYLAND | * Maryland Jicomico 

= 3 B. CITY OR TOWN [if outsids comporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporete limits, write RURAL end give neeres! town) 

me 0 write RURAL and give naarast town) yA 

“ 5 Salisbury | 10 yrs. Salisbury _ 

< © \/\ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) | |) 4. STREET ADDRESS “] @. IS RESIDENCE 

= ° X é ON A FARM? 
3 _ Tony Tank Tony Tank ves [| nok 

3 os 3. NAME OF First Middl Test TE ‘Month a a 

3 i DECEASED at ‘ F OF 

2 = Ores ANNABELLE PHILLIPS BATEMAN | PEATH Eebruary 6 19 65 

Re = 5. SEX 6. COLOR OR RACE| 7. MARRIED Fix] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 Ea : lest birthdey) pee Deys | Hours l Min. 

4 Female White wivoweo[] __pivorceo] | Jan, _20, 1916 yes. 

a | 6 : Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 

2 WW one during most of working life. evan if retired) 

5 é sewil | Own Home ne Maryland < _U.S.A, 

_ ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 3 he 2 2 

es Ese William H. Phillips 2% Bessie Davis — 2 

‘é ee 15. WAS DECEASED EVER IN U.S. ata FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

£ aie (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

a 2°38 No = |William H. Bateman Sr., Same 3 - 5 

= = 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] i = “7 INTERVAL BETWEEN 

3 Sas, % ONSET, AND DEATH 

¢ 5 PART |. DEATH WAS CAUSED BY: yy 

33 & s 3 IMMEDIATE CAUSE {o)__—_ - 2 —- -2e 

= = , 

Sones i DUE TO —= 

ze & Conditions, it eny, which (b) Qu = ee : Ci 

oe 5 eve risa to immediote cause ‘ = ian 5 . ; 

“#2 (e), steting ths undarlying DUETO 

ae cause last. i) L - 

ay PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 


20¢. TIME OF INJURY 
Hour a.m. 
P. 


MEDICAL CERTIFICATION 


19 


yes [] no [] 
/20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Ped ll of item 18.) a 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Month, Day, Yeer | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


200. PLACE OF INJURY (Home, ferm, | 
Not While fectory, street, office bldg. ) 


ef work ! 


While 
et work [_] 


a T 


/22c. PHYSICIAN'S 
NAME (Type) 


& 


Willian B, Long M.D. 


21. U certify that (I) (this wid attended the deceased from. to 19 that (I) (: last 
saw the deceased alive on. > 19S and that death otcurred el from the causes and on the date stated above. 
4 22b. DATE 


ATTENDING MED. STAFF 


Mp, | PHYS. DIRECTOR =it PHYS. oO 


Rea iy 


22d. ADDRESS 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) 
20M 5-63 


23b. DATE THEREOF 


65. 
Hill & Johnson Co,, Salsibury, Md. 


23¢c. NAME OF CEMETERY OR CREMATORY 


___| Parsons Cem 


ADDRESS 


23d, LOCATION iciny, Town er Pain 


Md. 


FEB TO 1065 Cte onan 


02798 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND REGORDS,.301 W. PRESTON STREET, BALTIMORE 1, Mr ieari te 


Ged 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive o1 


21. | certify that (I} (thischospital) attended the deceased fro1 


While — Not While - factory, street, office bidg., etc.) 


at work at work 


) 


PERFORMED? 
ArterroselerottL eo =e Disea ear, ves] No[ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


that (1) (we} last 


ee /2 196 ¥_, and that dea urred af _* ; Tronfthe causes and on the date stated above. 


22a. SIGNATURE, 


ATTENDING MED. STAFF 
Q tmp. Pus. LA _pirector CI Pays. ol 


22b, DATE SIGNED 


Feb, {2 [65 


22c, PHYSICIAN'S 
NAI 


Hf Thomas Hill 


22d. ADDRESS 


ine Bluff Road-Salisbury, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial 


mane 
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bY 2= by » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlssion) 
eee e a COUNTY Wicomic 2STE Morviand b.GOUNTY p74 = 
2 272 ° MARYLAND rylan comico 
Ss tes b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL fe Nearest town) 
Beis alisbury /Z Salisbury 
, 3 ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S Re 
23! 
Bee ° Pemberton Drive ih Pemberton Drive ves K)_no{] 
i= >_s 
= Ss oie » NAME OF (ANTONY) First Middle Last 4, DATE Month Day Year 
2 3a DECEASED OF 
= Sse (type oF print ANTHONZY (NMI) __ BERYK bet FEBRUARY 17 19 65 
3 54 SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[]| ® DATE OF BIRTH 9, ACE (In. years  IFUNDER 1 YEAR |IFUNDER 24 ARS. 
5 coe 6g day) Months | Pays | Hours | Min. 
8 BES Male White WiboweD [_] pivorcen{}| Jan. 22/1897 8 ae | O | Be 
= ec 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 s 8s during most of working life, even If retired) INDUSTRY A: +t jwk. Pol u ay 
e BES Clereyman( Retired ntoniwka Poland 
3 2° 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ws Wasyl Beryk Sophia Horodzanska 
8 3 2 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. }d7Z._ INF) IANT At 
s £2 (Yes, no, or unkown) | (If yes vive war or dates of service) tig »cecelia Beryk(Wi és/Pemberton Drive 
= gee 276~34~-1817| Salisbury, Marylan 
o we 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and ©.1 FOE AL ERE 
&.pe s 
=g28 rar eats ear Cevebye| “Thrombosis 
£2 es DUE TO 
8 Conditions, If any, which 0) Ceve bb we Ar ber LOSE ae ors 
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23a. BURIAL, Ebr | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 


HOILOWAY & COMPANY 


VR A15 (4) 
15M 4-64 


SALISBURY , MARYLAND owf FB 2 3 


Feb.20/1965| St.Andrews Cemetery | Bound Brook, New Jersey 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02200 ___ CERTIFICATE OF DEATH) 2°78 4 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@ COUNTY « e. STATE 


Wi@omieo Mpbren tl las Maryland  *°°"Wicomico 


b. CITY OR TOWN (if outside corporata limits, "| e LENGTH OF STAYIN #b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest fown) 
= RURAL and giva nasrast town) 


his BY da Salisbury 


4, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, sive street address) ~d, STREET ADDRESS - ‘@. 1S RESIDENCE 
ON A FARM? 


yin suk Ceweesl Bos Tab | 423 W.Collage Ave | ws(] nop} 


First Last 4 Pep Month “Yer 


o 6. gy. OR RACE|7, MARRIED [-] NEVER MARRIED []| ® DATEOF SIRTH =~ 9. “Si repr IF UNDER If UNDER 24 HRS, 
er) Days | Hours eo) oe Min. 


coll lema VIRGINIA Boye | Sam Feg rude ays ys Goat 


<a 


ne Mahe WW he ie E| wows K] —_oivorceo[]| NOv, W/I892 72 


10s, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 


None __ | __—iNone _|Salisbury, Maryland Ui 9 JA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


M,Edward Tyndall Katie Beauchamp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. abe 


(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice} 


Tren T.Bo o¢( Sov'ftiantico Road 
16-40-4272 Salisbury. Maryland. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only one cause par = for le), (b), and (e).] = ~~) INTERVAL BETWEEN 


ONS AND DEATH 
PARTI, DEATH WAS CAUSED BY; mee 
IMMEDIATE CAUSE {a} yy eae 24 RAN EZ = ae +, Bi Wakes. | 


* DUE TO 
Conditions, if any, which ot Vv ees a Vee Se VARS ; fay wee = 
98ve rise to immediata cause 
{e), stating tha underlying 
causa last, 


DUE TO 
{e), 


19. WAS AUTOPSY 
PERFORMED? 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208, (City or town) ~ (County) (State) 
heuerahe Whila __Net While factory, streat, office bldg., atc.) 
acre 19 lat work [_] at work 


2. | certify that QI) Xthis hospital) mg the deceased-fro: hat (1) (ye)_last 

saw the deceased alive on. ei 3 , and that death occurred et. eat from the causes and on the date stated above. 

22a, SIGNATURE 22b. DATE 
ATTENDING. STAFF 


—— aN = oe: Paar Mp, | PHYS. DIRECTOR [_] PHYS. oO _ Feb 4 /1965 


22c. PI vein | 22d. ADDRESS 


r, John Bulkeley 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) en 


MoBuUPial [Feb.7/1965 | Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oak FB 9 Be SEW ee 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


sy 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 18. CAUSE OF DEATH jEnier only one causa per line for (8), (b), end {c).]__ 

5 PART |. DEATH WAS CAUSED BY: 

& 7 IMMEDIATE CAUSE (a) = aj= 
> foal DUE TO 

a Conditions, if eny, whlch ee Le ee 

2 gava rise to immadiate cause yi . 7 
= DUE TO 


(a), stating the undarlying 
cause Ht. 


(o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 3 CERTIFICATE OF DEATH 0) 2 285. 
<= 86 chee . Boe RL Lb a 
S 52 M. re OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If Institution: Rasidence bafore edmission) 
Bede G, a @, STATE a b. COUNTY 
& 259 1€0779 EO MARYLAND || /))a an) (Coma = 
es b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY ORGOWN (If outside corporele limits, write RURAL and give nasrast town) 
a pe 5 wrije RURAL end giva naares! town) , oO yi 
£ 385 BY hy soe gee’ Ldleze '“ atts bea ref — Zz 
£ 2 ie wn d NAME OF HOSPITAIOR INSTITUTION {if not in hospital, givg strepeeddress) 7 ‘d, STREET ADDRESS @. 1S RESIDENCE 
e Eas y LZ ON A FARM? 
R Shs Kegs sala. Cewera! De aspifal || 529 Li Loect! eeZ |e ro 
5s 3s aa AME OF First iddie Lest hs, gd Month “Yoor 
4 a a DECEASED “) 
5 S<£ SOO Ad, J 4 é: 9S. Bars Fe Chyee Oe fi / y WbS 
8 x= ca ; 
3 5. SEX 6. COLOR OR 4 B. DATE OF Le 9. AGE (In yeors te UNDER 1 YEAR| IF UNDER HRS, 
3 R | t. 7. MARRIED [_] NEVER MARRIED [_] est binthday) baa Spratt ne | ae 
8 gas female \eh/Te |woowe ZB owormO| f/f - Z- IS & x G2. 
= fo y—~ | 10a. USUAL OCCUPATION (GI tind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& <= dena during.most of caer life, avan if retired) fs 
8 am | AA. AH4- 
< 13, FATHER'S NAM A) 4/ 7 : — 
= = 
Hy 
ao) 
saat fom a 
“3 15, WAS DECEASED EVER IN L ARNE FORCE; . SOCIAL SECURITY NO.| 17. INFO! idress 
a , no, or unkown) | (Ifyesgivewarordatesofse 
8 
£ 


certify that (I) (this 7) tended the deceased fro; 7 19, to. 19. 


saw the deceased alive on...@-7f.. A 6.5 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
= ‘Dj 
OQ < yes [] No [] 
E Bimacc ei ies UNDERLYING (1, | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I of item 18.) 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
5 fowt 4em While __ Not Whi factory, streal, offica bldg., ste.) | 
2 es 19 work [_] at werk [] 1 


that (1) (we) last 
19......0, and that death occurred av: PM, from the causes and on the date stated above. 


228. SIGNATURE, 
ATTENDING STAFF 


a : A 120 Beatin — Mp. | PHYS. DIRECTOR 1] Prys. Oo 
22¢. nS IN gh fe At Ean VINE 22d, os 


22b. DATE 
SIGNED 


23¢, BURIAL, CREMATION, 


D. “13 THEREOF 
OVAL (Speci 


-13-é3- 


E oe CEMETERY OR CREMATORY 
FA Pabtons Cemetery 


23d. LOCATION (City, town or county} 
Salisbury, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


VR AIS (4) 


20M 5-63 


oe DIRECTOR'S oF : ADDRESS MAELO ge FEB EY BS Weds cee — Ss SIGNATURE ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 3°28 6 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
02802 F+en-4—-Fitn-6362— 


eens HESpence (v (Where deceased livad, If jastitulion: Residence before edmission) 
| a, STATE b. COUNTY 


Wicomico - MARYLAND land Wicomico 


_MARYLAN Mary 
io tb. Gl CITY OR TOWN (if outside corporate limils. \ ¢ LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL ao ag nearest town) 
write RURAL and give naarest town) 


Salisbury | X__Quantico z= 
| d. NAME OF HOSPFTAL OR INSTITUTION lif not in hospitat, give street address) d. STREET ADDRESS | «. IS RESIDENCE 
! | ON A FARM? 


Peninsula General Hospital R.F.D.#2 ves [] No 


“3. NAME OF First Middle Last 4 a! Month 
y 


DECEASED Seen, 
Flossie f Brodey ke, 


(Type or print} 
5. SEX 6. COLOR OR RACE|7. jARRIED XT NEVER MARRIED SMR 8 DATE OF BIRTH 9. AGE (In years | F UNOERT YEAR| i UNDER 24 HRS. 
last birthday) | Months | Min. 
pivorceo [_] une 17 \ 


Deys | Hours 
WIDOWED 1917 47 
“10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. piRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
U.S.A. 


| House Wife | Florida 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


njamin Brodey Maggie Harris 
95. WAS DECEA el D, R IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORM. 
(Yes, oe unkown) (Hivesgivawarordatesotservice)| 


( ee Sy ee Jennis Jackson Quantico Md. 


for (a), (b), and (c).] 


; 
EE ALeacedes toape Teed a 


; DUE TO 
Conditions, if any, which (b) 
gave rise to imme 
fa), stating the und r 
cause last, toe 


1, PLACE OF DEATH 
a. COUNTY 


€ 


wh the State Department of 
jours after death. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


) PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


| ves PY NO cae 


cremation, or removal, and in any event wi 


to buri 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 1B.) 
PRIMARY [1] or CONTRIBUTING [) | 
CAUSE OF DEATH. | 


0c. TIME OF INI Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (State) 
i 


Hear? in, While Not While factory, street, office bldg 1 
at work [_] at work 


Page 3 should be used as a burial-transit permit. File pages 1 an 
, prior 


MEDICAL CERTIFICATION 


p.m. 19 

21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection ae Inquiry (mt and in my opinion 
death resulted from: Natural causes Accident []. Suicide [_]. Homicide [_], Undetermined manner [_] 

J CHIEF MEDICAL EXAMINER le 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
SIGNATURE M.D. a 


DEPUTY MEDICAL EXAMINER Oe a ARO 
EXAMINER'S ye Da A-4 Ss 
NAME (Type) af Lys SF Vidi eis (Sites), Ls. Nowa bPeouNhy| 
22b. DAT pA 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 
ted agent, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
if 


€ 
5 
£ 
8 
nod 
5 
a 
Fd 
5 
° 
2 
= 
NN 
s 
= 
z 
uo 
2 
5 
2 
o 
x 
o 
2 
3 
°o 
2 
is 
ce 
rd 
3 
5 
8 
3 
= 
a 
ic] 
& 
od 
Wi 
J 
J 
is} 
g 


ignal 


® 


its des’ 


@2e. BURIAL, CREMATION, 22c. NAME Pr OR CREMATORY 22d. LOCATION (City, town, of eountry) (State) 
REMOVAL (Spacity) 


Burial __|2/28/1965 | Church Lee} 


please execu 


Health or 


TO DEPUTY 


23. FUNERAL DIRECTOR | 


YR AISME |] 240. acon quant £9 REGISTRAR'S Si 
wie i he bhai” aber Vf) on MAR 3 is66 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 


CERTIFICATE OF la 12787 


RESIDENCE (Where deceased lived, If institution: Residence before 


1, PLACE OF DEATH 
a. COUNTY 


@. STATE b. COUNTY 
| LU 622 BLCRO ____eMaayvianp ||  —s-:« De Laware : r ks 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
; write RURAL and give nearas! lown) y 
£78 SALISBOR Dever. |. HECA-S 
3 ea a d. NAME OF HOSPITAL OR INSMTUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
EE&s y. 7, ON A FARM? 
ao (EM INSU+A CEMEKAL HeSfi7HA\__528 Pear St. E ves [} No [J 
3 3. NAME OF Middle : “Last 7 “Month Day Year 
r DECEASED 
(Type or print) SEaTn oa 
«E \l = Bh Qu GH FéPhufny i) Wes 
5 5. SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [| & DATE OF BIRTH . ASE (niyents (EUNOERT YEAR| IF UNDER 24 HRS. 


Months| Deys | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


UsA 


1?) sla wt Pafage EOE O_sopworcto [] +-f- /2& Se yn. 
10s. USUAL OCCUPATION (Givi rk] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Site, or foreign country) 
C He d 


13. FATHER'S NAME 


Alben? (, Beevu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. as SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (if yasgiva warordatesofsarvica) 


Aa __ Alben 7” (Ee Seough S08 Lean STeee | 


18. GRUSE OF DEATH [Enter only one couse par lina for (e}, (b), and {e).) De VE oa) 

PART §. DEATH WAS CAUSED BY: C 
7 ké IMMEDIATE CAS me oP, vat len ae Bee aul 4 ele tysis 

G/ DUETO ~ - 

Conditions, if eny, which eh R te Ee Vins i) ers ap QAI 2 f 2 

gave rise to immediaia cause pee Te Bien: - 2 

{e), stating tha underlying < 

couse last, () \ 3 oe VE ola 5 Ades 


PART ll, OTHER SIGNIFICANT ofa. CONTRIBUTING, TO DEATH BUT ft: ae TO THE TERMINAL DJSEASE C' = DITION GIVEN il ‘ Ve) 


14. MOTHER'S ae NAME 


aay htt 


TERV AL BETWEEN 
‘ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


19. WAS AUTOPSY 
FORMED? 


SS 


}20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXA\ 


ESCRIBE HOW INJURY OCCURRE: 


‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
While Not While 


at work ["] al work [_] 


20s. PLACE OF INJURY (Homa, cer | 20f. (City or town) (County) {Stata) 
factory, street, offica bldg., atc.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


this hospital) attended the deceased from.. . wire Pe, AG...2 s v4 Nee that we) last 
Ohl ct. nl &, ihe and that death ne at. 2 Z-M, from the ‘causes ae on the date stated above. 


2b. DATE 


ATTENDING st NED 


PHYS. “1A tm 
22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


PeeAe. | 2-/3-6S 


a 


23c. NAME OF CEMETERY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even Wintin 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


VR AIS (4) 
20M 5-63 


ae = 


/ 


a. 


papers. Pages 1 and 2 


completely filled in by the funeral 
hin 72 hours after death, 
at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial-transit permit. Then please. remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maney 


02804 CERTIFICATE OF DEATH 12788 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Residence before admission) 
a. COUNTY a STATE b. COUNTY 


oomica’ manyiann || 2/0 VL -F A/D li 16 eft Ce 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporeia limits, writs RURAL end glve neerest town} 
write RURAL and give nearest town) 4 


Sala bung Betas ee! ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nbt in hospital, fi streal e7, || . d. STREET ADDRESS . Slate 
tag sengral Afssprlel |! RE Dx 3 


{ yes [_] NO 
3. NAMEOF : Middle 


Breeder 4 Paee ~ ~ Month Dey Yeer 
{Type or print} = A SEaTH age 
eae ae Er a . a throerg fb 1 
3. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a: MARRIED [Z NEVER MARRIED DATE OF BIRTH 


wivowep [7] —_—vivorced [] Lf Sic. Yeseh keel 


| Deys | Hours | Min. 


White 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


on ar ‘4 ¥ on if retired) FAR yy, DELVAR = YY 0. vu I Ap 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| AoWwARD CAL Ho UM GeEktRopke DAWS » 

pete ae Perera g SOCIAL SECURITY Ni 17, INFORMANT Address 

WZ) LY 7°OF-S3 SSBPEARL CAeHouw-D EL apey Mo. 

16. GAUSE OF DEATH |Enter only one eause per lina for (a), (b), end (c), ip = P © | INTERVAL BETWEEN” 
bee FS LAS CT Coasts ac; Be 2 ce 
/ DUE TO \ 


Conditions, if eny, which {b)_ a G gust Jakhica Ke Crestor 
ave rise to immediate cours | ‘i 


{a), stating the undarlying i Uh js a » é g. 
(e) CLANVLEA BALI A LEALQAL Zn ee 


causa tast. 


r3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE@AO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. as AUTOPSY 
ce) a a ne ERFORMED? 
= 

3 ae ves [] No [iq 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item IB.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Gj 20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
g Heute. Whila __ Not Whila factory, street, offica bldg., etc.) | 

= p.m. 19 at work at work | 


2. | certify that( ll (this hospital) attended the deceased from. e at , 19S, thax @ (we) last 
saw the deceased alive on.. wah. nite ta that death occurred atc JO. from the causes and on the date stated above. 


228. SIGNATURE hints ae, 2b. DATE 
Mp. | PHYS. E}—bikecron O prys. [Eg Z -16-¢ = 
ZiethiKane» oe ee ee ee 22d. = <7 - 


CAI 
NAME (Type) 


; Pe EAE lb A!) ee 


REMOVAL (Specify) 2S / bas & a 
_ {30 ala 


230. BURIAL, CREMATION, | 23b. DATE THEREOF — tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


WilCoM/Cd Mem thin SALIS BYR -~/7D 


Ni jk: Wa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 
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15M 


ook, 


papers. Pages 1 and 2 


ned by the attending physician and completely filled in by the funeral 


lease remp on 
ithin 72 hours after deat! 


permit. Then 


tal-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


‘or, page 3 should be detached for use as the hurt 


direct 


VR A15 (4) @ 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02789 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


*couny Wicomico wave | ° Maryland >°%T Gicomico 


b. CHTY OR TOWN (If outside carpets limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 


wae Satrsbury “J Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a Pe 


4O5 Anne Street ] 405 Anne Street ves] no) 


. NAME OF First Middle Last 4. DATE Month Oay Year 
Ctype oF print IDA BELLE CAMPBELL | Siem FEBRUARY 8 1965 


5. SEX 8. COLOR OR RACE] 7, MARRIEO [-] NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR}IF UNOER24HRS, 


Female |White wiooweo PX] oworceo(] JJan.26/1900 65 the a rele | = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ory-Seamstress | Somerset Co.,Marylan 


Employee-Shirt Fac 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Wilmer C.Goswellen E.Anna( Annie) Powell 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. FORM: Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Rit tie ) Gosleeé 


a d+{ Neg 
° R,.D.#1 (MeSdow Bridge Rd) Salisbury, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


wae * ONSET AND DEATH 
PART I. OEATH WAS CAUSEO BY: € 
'IMMEOIATE CAUSE (a) v4 etfs a Gethetrpn pple. aA 


1} f 3 \ DUE TO 


Conditions, If any, which ). a eet, Cad —Vrre 
gave rise to Immediate 

cause (a), stating the ( QUE TO 

underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1(a) r, WAS AUTOPSY 


PERFORMED? 


yves[]_ no [t 


a Ff a 
20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 0 
21. | certify that (1) (this hospital) attended the deceased from. » 19) to. that (1) (we) last 
— 19 GF; and th4t death occurred atl 2.“%Athafcom the causes and on the date stated above. 
| 22b. OATE SIGNEO 
MEO, STAFF 
wp. PHYS’ CX Ointcton CJ pavs. | Feb. i /1965 
‘SICTAN'S 22d. AOORESS 


2c. 
MME Or Robert T,Adkins Fruitland, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23. ie THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2 


Eun nae Feb, 7/1965 Parsons Cemetery Salisbury, Maryland 


a 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND.FEB 11 1965 Chants Jrengen 


1 * MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 02806 MEDICAL EXAMINER’S CERTIFICATE OF DEATH p4 3 2 g 
EALTH DEPT. » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a, COUNTY a. STATE b. COUN 


fe s TY 5 * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outsida ae | ¢c. LENGTH DF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town 


write RURAL and give n a . 
Salis 4 Salis 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Paes 
Delaware Ave. ( Delaware Ave. yes) no 


. NAME OF First Middle 4, DATE Month Day Year 


7 at 
Oiype or print) JAMES conrelt | DEATH 2-27-65 19 


Loa 6. COLOR OR RACE | 7, MARRIED MARRIED @, DATE OF BIRTH 9, AGE (In years | IFUNDER1 YEAR |IFUNDER 24HRS. 
M AA (7 NEVER MARRIED () ian chy Months) Deys | Hours | Min. 
WIDOWED fy Divorced (#'e bus 0.1908 *. 
10a, USUAL OCC! PATTON | iva kind of workdone) 10b. KIND OF BUSINESS OR 5 IZEN OF WHA 
during most of working life, even If ratired) INDUSTRY 


COUNTRY? 
Labor 
13. FATHER’S NAM) 


é State Department 
2 hours after death. 


jive Pa 


Unknown 


15. WAS DECEASED EVER INU.S. ARMED FOR! i} 16, SOCTALSECURITYNO: | 17. TNFORMAI 
(Yet, ne, oF unkown) i war or dates of service) 
Dr. Earl Roye 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c), INTERVA BETWEEN 
rT ARISE, Coronary occlusion Bilaon 


l f DUE TO 
Conditions, If any, which (0), 
gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying ca at. (o) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. FL 


yes] No [> 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 1 of item 16) “<— 
PRIMARY C] or CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. i9 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X, Inquiry [X], and In my opinion 
Suicide [([], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Ok ~~ .p, ASSISTANT MEDIAL EXAMINER [[] 22, DATE SIGNED 
BY «a oyer, DEPUTY MEDICAL EXAMINER &] 3-265 
RAME (Type) 1109 Camden Ave., sbury, Md. Addresa (Street, city, town, or county) 


23a. BURIAL CREMATIDN,| 23, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


24, Ra S REGTOR 3/6/1965 Glass. Hil 25a. REC'D 6! . REGISTRAR'S SIGNA e 
___ Clinton Stewart Nil. ie lee MAR 15 1965 feorbe Jeet. 


Examiner's Office along with 
jal-transit permit. File pages 1 and 


, cremation, or removal, and in any event 


ri 


as a bu 


prior to burial, 


MEDICAL CERTIFICATION 
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Page 3 should be used 


Re certificate, writing the word eer in pencil in Item 18. G 


should be forwarded to the Chief Medica 


ge 4 


Tetained for your files. 
TO FUNERAL DIRECTOR 


of Health or its designated agent, 


TO DEPUTY ME! 
Please execu! 
director. Pa 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection {X], Inquiry (XJ, and In my opinion 


death resulted from;., Natural causes [XJ], Accident [_], 


Suicide TJ, Romfcide |], Undetermined manner [_] 


fan 


CHIEF MEDICAL EXAMINER 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 
HEALTH ' fc AGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis’) 
‘ a, STATE b. COUNTY 
eT ico MARYLAND Maryland Wicomico . 
S52 b. CITY OR TOWN (if outside ella) limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If oufsl& corporate limits, write RURAL and give nearest tewn) 
8 = z EL write RURAL and give neerest town) 
Pee SS Salis X___Tyaskin 
od as z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 
fw A 
ame 8S Peninsula General Hospital | Route # 1 ves] nof] 
sz a . NAME OF 
3 Bei oa noraike ’ First Middle Lest 4. DATE Month Day Yeer 
Ev= Bes {Type or print) Patricia. Anne Copes DEATH a 
=p ££ 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| ®& SATE oF BiRTH 9. AGE gene IF UNDER 1 YEAR IF UNDER 24 HRS. 
28s =f lest birthday) [Months] Deys | Hours | Min. 
eo2 a® F [6] WIDOWED [7] DIVORCED [] Oct $. 
srs z 13 10a. USUAL OCCUPATION Tyee nork dome 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Lee 3 during most of working life, even If retired) INDUSTRY Sly sh ] GOUNTRY? 
sz if / / 7 
Eom > an ~/ u f int 
oss 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 
2 a= ria 
2Es sz Randolph Copes Barbara Duyn Cape 
s=e & 5 15. WAS DECEASED EVERINU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17,_ INFORMANT Address v A 
“se = = (Yes, no, or unkown) | (If yes give war or dates of service) a f = > f V4 } ‘i 
- a to Cae 4 ay r 
£34 5 —— Lirt CS Cepes, /V P-wAWRAw) a) 
= = as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] j v INTERVAL BETWEEN 
= Lg i ‘ ONSET, AND DEATH 
Belt ws "ART 1, DEATH WAS CAUSED BY: “i 
B25 95 LG/ fe cause (e)___Broncho-pneumoniia 
S25 £8 vi DuETO— 
Res 5s 
cfs ws Conditions, If eny, which ecolitue Hours 
eo ‘ 1, Fi Entero: 
S22 55 / gave rise to Immediate be a 
25 cause (a), stating the ( OUE TO 
3232 oe underlying ceuse last. (c) 
pt a oes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. War ees 
oT aie 
Bs2 Ze A S ves (¥] not] 
eEe- 25 =| 2Da. EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
Soe a & PRIMARY [) or CONTRIBUTING (] 
es = a 
bs eae - © | CAUSE OF DEATH. 
2 a 
iS 2 =e = | 20c. TIME OF INJURY Month, Day, Year | 20d. [NJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
ao. 2 2 factory, street, office bid, 
eye os S Hour 2. While Not While i i 
Zee: ev = et work[ | at work 
Et. &s 
Sz 
POLES 
eS mS 
= OO Ba 
as i. 
ge Sak 
Ss ee 
eS eus 
83a5= 
sige 
asrtos 
= 


$ 
= 
5 
Bes le mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= 2 ¥ ae al , DEPUTY MEDICAL EXAMINER [3 2~10-65 
2 3 on NAME (Type) 9 amden_A 4 aan Address (Street, city, town, or county) 2. 
rc is 23a, BURIAL, CREMATION,| 23b, DATE THEREOF Zac, NAME OF CEMETE CREMATORY 23d. LOCATION (City, town or county) (State) 
conse EMOVAL (Specify) hy oy a le aa a pn 
2 fa ib 2 LILES “TAY Com mi 
24. FERAL DIRECTOR / = 7 ADDRESS 7 25a, REC'D BY REGISTRAR| 25. REGISTRAR'S SIGNATURE 
so ; > 
VR AISME a ae ‘ , AY I GLC 
Re CEL LE Daath, E (veciV2 fe o£B 16 4965) / Loorbig uses 
U=- //FYLF : 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


022608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02792 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
13 8. STATE b. COUNTY n 
Wicomico apviuaiea MaryLand Wicomico 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) . 
oC — Xx Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET AOORESS . IS RESIDENC| 


6 
Peninsula General Hospital / Route L wet eet 


|. NAME OF First 2 7 
Sere Irs Middie Last 4. OATE Month Oay Year 


(Type or print) TRA LAMONT CORNISH | orate Feb. B 19 65 
5 8X &. GOLOR OW RACE | 7, MARRIED [-] NEVER men 3. DATE OF BIRTH 9. AGE (in yeara |IFUNDER 1 YEAR IF UNDER 24HRS. 


Male AA widowe ] ——pivorceo[}| //7) oe —/' ee 


o4 yta. 


10a. USUAL OCCUPATION (Give kind of work dona| 10b, KiND OF BUSINE:! + BIRTHP| tat ign count 12, CITIZE! Wi 
during most of working iNfen even If ratired) INOUSTRY ye ET | GE a I A Tl 3 SoOREN OF as 
L4q / 10 
Ll) 


PM3, Page 5 may be 
ite Der 
rs aft 
sO 
SS 


it permit. File 2 with the Sta' 
or removal, ai oy, within 72 hours 2 


2, and 3 9 


) i - 14, MOTHER'S MAIDEN Ni 
ADs ek a 7 (ap CA tpt. 


El 8. ARMEO robdes 16. SOCIAL SECURITY NO. | 17, INFORMA\ 
f yea give war or dates of service) € 
cee Spat on Ole A at Pr 5 
18, CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c). 


PART |, DEATH WAS CAUSED 
s IMMESIATE cause (___ Bronchospneumonia 


ad DUE TO 
Conditions, Hf sny, which (b) 
gave rise to Immadiata 
causa (a), stating the ( OVE TO 
undarlying causa last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(8) 19, Sa ROReEOT 


ves [X} No [7] 


” in pencil in {tem 18. Give Pa; 


‘OnE ANB DEATR 
5 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
muvee Pap Suniberite Oo 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour @.m. While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work 


21. | certify that | togk charge of the remains described above, held an Autopsy fe], _Inspection (X], Inquiry [3d, and In my opinion 
death resulted fro Natural causes (3, Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
vio, ASSISTANT MEOICAL EXAMINER [_] 2 
; Bante ho C « Hoyer, “ OEPUTY MEOICAL EXAMINER 
KA NAME (Type) 9 Camden Ave. lisbury, Md. _Address (Street, clty, town, or county) 2-6-65 a 
23a, BURIAL, CREMATION,| 2b. OATE THEREOF 23c, NAME OF CEMETERY_OR CREMATORY a TOCATIDN (City, town or county) tate) 


OVAL (Specify) ee ‘ £ g e f; 3 
2. fear BiRtatoR 22S 6S Parry ly Ceme hey 2a, REC'D BY Fanmail ee E 
Joliey Funeral Home, Salisbury, Md. on FEB 10 1965 y: bs a 


VEEL 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela’ 


Page 3 should be used as 
ated agent, prior to burial, 


certificate, writing the word “pe: 


: 


ze 
= 
= 
E 
5 
a 
= 35 
2 
2 
2 
3 
F 
po 
E 


Sa 
eos 

ss 
59 
sen 
atte 

S 
sus 
S ees 
vay 
iwi 
£2 
82= 
fos 
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10 DEPUTY ME! 
please execu 


as 


ay 


pers. Pages 1 
72 hours afte§ dea 


cian, 


director, page 3 should be detached for use as the burial-transit permit. Then please remofe 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


VR AIS (4) 
20M $-63 


} . 
} 
NMe le. Wh te wipowed [] _bivorce [] lebor-u ary Wt Ge” yes. ro 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WH. OUNTRY? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D289 CERTIFICATE OF DEATH 


§ PLACE OF DERTH a = 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmi 
e. 


. ; e. STATE b. COUNTY ’ 
Te aot Lapis. 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY ORFOWN (If outside corporete limits, write RURAL end give nagrast lown) 
write RURAL end give neerest town) 


x 
Pry, Ss Bary SIE a pees 4k 
d. NAME OF Sitngfor INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRES IS RESIDENCE 
3 l ON A FARM? 
oan sla ©. enern! ig 7 ae an ves [7] No 
3. NAME OF First 7 —— f ‘Day ~ Year “a 


DECEASED . Be -e 
(Type or print) XK, . gi 
i 5. SEX 18. COLOR OPRACE|7, MARRIED LI Nevex MARRIED 8. Bate OF BIRTH ‘2 


ee WH We Sa 
9. AGE (In years ilo rain UNDER 24 HRS. 
M 


last birthdey) me] Days | Hours | Min. 


done during most of working lita, even it ralirad) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME YL) s 


N x 
Man kard ] Homes Daise Kenge ‘ 4 
15, "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.| 17. INFORMANT A Adi 


(Yes, no, or unkown) | (Ityesg' ror datas ofservice) 


18. CAUSE OF DEATH [Enier only one per line for [e), 
PART |. DEATH WAS CAUSED BY; e 


INTERVAL es 
ONSET Al “ATH 


ga IMMEDIATE CAUSE (e) <a ——|—2- — 
wa 
776 A DUE TO 
Conditions, if any, which (b) = 


gave rise to imme: cause 
(e), stating the underlying (7 DUETO | 


couse last. te) | 


SL eiwie factory, street, office bldg., etc.) | 


Hour H 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ETE 
= ? 
1s | ves []_No cally 

= | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. CURRED, injury i Part Il of item 18.) 

5 | Or cONTRIEUTING 1} CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, } 20f. (City or town) (County) (Stele) 
a 

= 


ALM. 


Gaz SeneTy ATTENDING, MED. STAFF P sexe 
. mo. | PHYS. ef DiRECTOR [] PHYS. [1] =) WALES. 


2c. PHYSICIAN’ 22d, ADDRESS 
NAME (Type] 


that (1) (we) last 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMBYAL (Specil 


‘ADDRESS. 25a, FEB re i 2Sb. REGISTRAR'S SIGNATURE 


Wwe d 2. o 


EAL DIRECTOR’: 
Ze 


DATE 


2 


fh. 
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carbon papers. Pages 1 and 2 
nt, within 72 hours after deat! 


transit permit. Then please 1, 
cremation, or removal, and i 


| or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weaTT 


02819 CERTIFICATE OF DEATH 12794 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ve before admission) 
a. COUNTY a. STATE } b. COUNTY ... : 
Wicomico haaveano: Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbu: ry 692 da /e& Salisbury 
FNAME OF HOSPITAL OR INSTITUTION GF nat I Rosplal ve Srest saaress) | &- STREET ADDRESS 6. TS RESIDENCE 


Deer's Head State Hospital ' 912 S. Division Street ves] nol] 


. NAME OF First Middle Last . Day Year 


Creer prin Mary Robinson Darby BE 23 19 65 


5, 


Female White WIDOWED [x] pivorceo[]| May 1/ 1870 4 ys, 


10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR 11. BI eh eel Ys (County & State, or foreign country) |~12. bade OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Delaware(Near Milford) US A 


SEX 6. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE in years dle FUER (i as oe 
lé Ls 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Boyce Ann Bennett 


ete: winner ap ise ee Mp svElvah Hosier( Day hter)R. D.#2 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: . P: ONSET AND DEATH 
V, |. DEATHIMEDIATE CAUSE e)__DYonchogenic carcinoma of the right lung £2 


/ DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS AUTDESY 
Arteriosclerotic gangrene of the right leg yes fe} NOL] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. a While Not Waite factory, street, office bidg., etc.) 


at work L_] at work Gl 
21. | iam, that (1) (this hospital) attended the deceased from__h/3 __, 1963, to Fébi_23_, 19_G5, that (I) (we) last 


saw the deceased live o 19__65, and that death occurred att ron the causes and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 


‘ fk clue 2 ATTENDING - MED. SIA 2/2h/65 
2c. PHYSICIAN'S - 22d. ADDRESS 
NAME (Type) «6s, V, Maldve, M, D. ” ese s Head State Hospital;Salisbury,Md. 


23a. 


ia CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ren eee Feb. 26/196 Parsons Cemeter: Selisbury, Marvland 


24. 


FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mas | HOLLOWAY & COMPANY SALISBURY, MARYLANDoMAR 1 1965|_ £C4e~lo 


15M 4-64 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o7gt 
=aMl)|_ 02811 CERTIFICATE OF DEATH 02795 
2 2S 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
itd 8. COUNTY ti : a, STATE b. COUNTY 
ets Wicomico MARYLAND Maryland Somerset, 
bal ad b. CITY OR TOWN (If outside cor, pporete limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 = 2 write RURAL and give neares' 7 
cae Salisbury 1258 Days Chance 17 X 
pin d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Sam . m * 2 
eRe 7/| Deer's Head State Hospital, Salisbury Md Main Road = no FX) 
BSs +E oF First Middle Last 4. DATE Month Year 
=e CEASED » i ; OF 
eos 5. x “a 6. COLOR OR Tt # ae ee ian a GE (I TFUNDER bin vrinoet as A HRS. 
Sox 5 a IR OR Ri i 8. DATE OF BIRTH 9. AGE (In years 
8 = 7. MARRIED [] NEVER MARRIED [_] fast Tage romero dodthn Danse | Heute vous Mn ie 
5 Female White | Widowen [x] pivorceoT | Feb 5- 188% | 87 ys. lest) 45 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ba during moss af working, , even If retired) INBUSTRY COUNTRY? 
28k i teacher Maryland U.S.A 
2s 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
ei 3 
Bee Joseph Tarleton Esther  Shrieves 
2° T5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
Fa Ss (Yes, no, or unkown) _\¢ If yes give war or dates of service) . : . 
Soe ° none Mr. William A =S. f 
£3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 por 6 Alaa) 
Bes PART I. DEATH WAS CAUSED BY: A e d ‘ — 
Sis IMMEDIATE CAUSE (a). rteriosclerotic cardiovascular disease _years 
ow _- f i 
/ } DUE TO 5 4 
Conditions, if any, which i Arteriosclerosis, general & cerebral Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


director, 


23a. REMOVAL tSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY ae 23d. LOCATION (City, town or county} (State) 


2-17-65 Rock Creek Cemetery _|_ Chance ______aems$——_ 
Why ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
rinecess Anne Md vate FEB 9 4 pC Leeatlg Kectgen 


EMOVAL (Specify) 


3 
Bos 
2B8 
5 
£22 
2 m3 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS A AUTOPSY 
3 = : aS eT 4 
2 ae Old, non-united fracture of neck of right femur YES TI i Noe] 
S25 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18) 
Exus § | OR CONTRIBUTING [) CAUSE OF D 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2388 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 
tg a while Not While factory, street, office bidg., etc.) 
£25 = a m. 19 at_work at work [_] 
2 2 21, | certify that (I) (this hospital) age the net sed from. 0. 19. , that (I) (we) last 
24 . 
ees saw the deceased alive o1 af and that death occurred at2= , from the causes and on the date stated above. 
Sn 2a. SIGNATURE rT | 22. DATE SIGNED 
4 0 i. x ATTENDING MED. STAFF 
Sas HO AAA. mp. PHYS. {]_birector [] pays. [4 2/15/65 
26s 2c. PHYSICIAN'S 22d. abe 
= 28 NAME (Type) — | . . * 
=oz | Ve sduerman, M.D. _| 2 ate E al,Salis de 
=) a 
See 
o a 
= 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3 7 9 6 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before “a 


= 


1. PLA 
@, COUNTY 


‘ecg a. STATE b. COUNTY 
Rohs -OM) C60 ____ MARYLAND Maryland ._—-_—s_—s—C Worcester 
Pal Ft a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate writa RURAL and give naerast town) 
4 =t write RURAL end a nearest lown) 
5 
$34 | SPiis Pocomoke __ 
3 a bs d. NAME OF tt OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS e. IS RESIDENCE 
a§ ON A FARM? 
s 
-o 
@ ::8 wwsuha GeveraL HosPiTaliin.e.pge wep 
3 on DecEnSeD Middle 4 a Month Day “Year 
Ee i — o: 
fee torerm Niche M \OMillian “DAVEW PORT Bias FEBRUARY 21 196% 
ap 5. SEX 6. COLOR Mo 7. MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years {IF fh TYEAR| IF UNDER 24 HRS. 
4 leat birthday) | Months) Days 


Hours | Min. 


Female | toloeep 


bea af. Le IC (Give kind of work 
done during most of working life, avan if retirad) 


| __ Honge Wife. a Georgia ; WAS. ibs - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Jessje Cox ry Askew 4 : 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewar ordatesofservica} 
“ae ____|Epdnio MGMillian 605 Hill st.Salis Md. 
‘RUSE OF D! ‘Enter only ona cause per line for (a), (b), and (c).] u 


INTERVAL Tene 


5) : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ie ‘| fy, em Paneer itt 
x IMMEDIATE CAUSE n_ Cope fa ft tsk f* mnie = | eee 


x DUE TO 


WIDOWED BJ DivorceD [_] Ap ril Bok 1918 46 yrs. 


10b. KIND OF BUSINESS OR TOUT Vi. BIRTHPLACE coins & Stata, or foraign country} 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


ician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Conditions, it any, which (bh 
gave rise to immadiate cause 
(a), stating the underlying 
causa last. {c} 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


5 

> 

z 

a 

a 

£ 

uv 

=e 

s 

= 

co] 

3 5 

<n z PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

Oa = PERFORMED? 

geese 12 oo butolur — atic feet D452 | ves] no LL 
2 g -_ a = = 

© |20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI INJURY OCCURRED. (Ent injury in Part | or Part I! of item 18. 

Ee FL arcane Cnbst oF SETH E HOW INJURY ©} (Enter nature of injury in Part | or Part Il of item 18.) 

om & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 aes a 
25 % | 2oc. THME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cliy or town) (County) (Stere) 
a: g Houten. While __ Not While factory, street, offica bldg., atc.) | 

a = Ww Jat work at work | 
Be 
Be ify that (I) (this hospital) altended the deceased. from, hip dedl. 19.65 that (Il) (we) last 

ee) 

“> leceased alive o1 ied © Z and that death occurred eee from the causes and on the date stated above, 
Og ¢ 22b. DATE 

. ATTENDING STAFF SIGNED 

aie mop. | PHYS. BikecToR O pays. 

Re 2c. PHYSICIAN'S a 22d. ADDRESS vert 

ao NAME (Type) 

BOBS | ee 
ue Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
ov REMOVAL (Specify) 

m Bur 2 965 | MTGAlvery ae oan 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MAR 3 


VR AIS (4) 
20M S-63 


1 
ron state 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02797 
HEALTH DEPT. }iateceeabae Tea 


ary, 
PF funeral 


‘ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 
ith the State Department 


in 72 hours after death. 


24 hours after death. If any delay: 


INER: This certificate should be executed withi 
Me certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwart 


retained for your files. 
TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


me 
Ga 
=s 
2 
zs 
Ee 
a 
S8 
os 
4 
VR AISME (5) 
5M 165 


C2) 


of Health or its designated agent, prior to burial, cremation, or removal, and in an: 


2. USUAL RESIDENCE (Where deceased: Tived, If Institution: Resldence before admission) 
aneyeny a, STATE b. COUNTY 
Sauttne MARYLAND Maryland Wicomico 
. IR TOWN (If outside corporate limit: . LENGTHZOF STAY IN 1 . ite limits, write 
‘write RURAL ond give Naorectnonn} mits, c. LENS IN 1b e CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Salisbury f 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gjve street address) || d. STREET ADDRESS @, 1S RESIDENCE 
/ ON A FARM? 
Booth 513 Booth St. yesC) nol) 
3. NAME OF y 
Bane First Middle Last 4. BRIE Month Dey Yesr 
(Type or print) p 3 DEATH 19 
‘OR 9. AGE (In YEAR |IF UNDER 24 HRS. 


lest Bi Hours | Min. 


6 : 
OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgm country) 12. CITIZEN OF WHAT 
E-mbst of Working life, even If retired) INDUSTRY s f 5 <P aor 
6 oi | 72K ~< 2 x A : 
13. FATHER'S NAME/ 7) 14” MOTHER'S MAIDEN NAME 
ftw yw | 

of £f é eye, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT j Address 
(Yes, ng or un 7, ) | (If yes give war or dates of service) 

eo) 0-3 Mt k GUE fe? 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Yate pe 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_________ Coronary occlusion ‘Sudden 
VA o] DUE TO 

Conditions, If eny, which (b). 

gave cise to Immediate 

causa “(e), stating the ( DUE TO 

underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Poel 

13 ves] No 1X 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour em. while Not While factory, street, office bidg., etc.) 
= p.m. 19 et work et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [ Y% and in my opinion 
death resulted frog Natural causes [} Accident [_], Syieide [_}, Homicide [_J,  Undefermined manner [| 


(} {/ CHIEF MEDICAL EXAMINER Oo 
SW ZA Amp vio, ASSISTANT MEDICAL EXAMINER 22, DATE stoned 
DEPUTY MEDICAL EXAMINER 
Examiner's = Earl Le Royery 2n8—65 


NAME (Type) Address (Street, city, town, or county) 


Fe ok ee a et ee 


( Cf 


MOVAL (Sp 
B10 196 


24.” FUNERAL DIRECTOR, 
P-L 


DaT! 


23a. BURIAL CREMATION? 23t TAYORY, Zag. LOCATION (Clty, wunty) (State) 
gh ve a {eK 
FEB BY REGISTRAR fees RAR’S SIGNATURE 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02844 __ CERTIFICATE OF DEATH 02798 


2. USYAL RESIDENCE (Whare decaasad livad, If Institution: Residence bafora admission) 


b. COUNTY 
a 


<> 


le HC. PLIVLEA A uf” MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib 'Y OR TOWN {if oulsida corporete limits, write RURAL and give nearest town) 
SA RURAL end giva a town} 
= SAUL. 3 hy STK ee 
E OF EATS O% 7 a, 1S RESIDENCE 
= ON A FARM? 
/ Ley ak ves [] NO 


<i E OF DATE Month Yaar 
DECEASED 


(Typ or pri at, £h ay A pi LIZ ea [ Beam Af 0/, a? 196 4 


6, COLOR OR RACE(7. ARRIED [ebxevir MARRIED Oe B. DATE OF BIRTH 9. AGE (In oe ERT YEAR| IF UNDER 24 HRS, 


birth: jc pee Days | Hours | Min. 
Lh; JE wipowe [_] DIVORCED [_] zee [CE Z has yrs. 
« BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i USUAL OCCUPATION bidg kind - work IDb. KIND OF BUSINESS OR INDUSTRY 


id completely filled in by the funeral—_ 
Brbon papers. Pages 1 and 2 s' 
}, within 72 hours after death. 


e 


> 
Sf: y bn With ltrs _ 
,o Sc 13. FATHER'S NAME | 14, MOTHER'S MAIDEN Ni . ' 
a ) i 3 
= 3 i] = 
285 x Seis 
Boi. 15. WAS DECEASED EVER IN U. CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
525 {Yas, no, of unkown) | {Ifyesg tesofservica) 
big | 114-2 la 
528 18. CAUSE OF DEATH [Enter only one cause per line for (a), {(b), end (¢).] F a 
B2ss PART 1, DEATH WAS CAUSED BY, a rl 
gp ae ; IMMEDIATE CAUSE (0) ot sete oe a 4 
a © a 
ogee DUE TO. An 
a8 8 A 
gese iGeuitients Tecan whch OAH Gs ee Ee 
3 5 Gave tise to immediote cous | 
ah {e}, steting the underlying * 
B42 ettees eee eos ti buat ~ 
a 5 er , beet 
3 2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Ng ee a ey 
° — ‘ORMED: 
56 E | es [] No 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) it) 
20M S-63 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certif 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m, 
p.m. 9 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (State) 
bie.) | 


Whila Not While fectory, straet, offi 
at work [_] 


MEDICAL CERTIFICATION, 


e deceased from...... a oF iy BP PO. ssses of. f 19.9) 1, that (1) (we) last 
icles d, and that deat e on the date stated above. 
22b, DATE 

i Bb Ooms 9 ed 


ith the State Dept. of Health pr: 


22c. PHYSICIAN 


‘22d. ADDRESS 


‘ector, page 3 should be detached for use as the burial-transit permit. 


= NAME {Type} 
ad : . 
= 23g--QURIAL, CREMATION, ica DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY SEES TG Pad Ta 
= OVAL (Spe, pele 
had ee £-28- 6) | Fame ie ae 


bene (Al Woke f (Grider ADDRESS Bcd oa BY 4 Wb peter SIGNATURE 


ck nae 


Then please remové carbon’ 


pt. of Health prior to burial, cremation, or removal, and in any 


Te 


signed by the attending physiciar 


: The law requires that the death certificate be executed within 24 hours after 
|-transit permit. 


or attending physician. 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital 
be filed with the State De, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


4 
‘non 363 se Pabdewt Ml Wa theg Hoeoniape wre ono Ciky , hd, 


ral 
cy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02799 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institutions Residence before edmission) 


5 : 

by kee Bes : e. STATE b. COUNTY 

sag L€dfréeo — ___ MARYLAND | VIA OQ tHELMS E FT 

re b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb e. CITY OR nies ft outside corporaia limits, write RURAL snd alveinesrew! lovin) 
Bao rite RURAL and giva neerest town) 

£58 SA LIS Bite fo Dngs EEE: L- Become 2 tty LP dD 

ys |AME OF nothin ‘OR INSTITUTION (it not in hospite, give sire ress} d, STREET ADDRESS RESIDENCE 
Eeey 6 5 ON A FARM? 
aes ¢ MEN sik? Gewerak OSf/ i f; Fi 5M, 2, & ae Ls _No[] 
3 3 = 3. NAME OF First “Middle Last | 4. DATE “Month Dey Yer 
3eh 


OF 
DEATH 


FeBedany 72 ws 
9. AGE (In years | IF UNOER 1 YEAR| IF UNDER 24 HRS. 
ast pout ree Days | Hours Min. 


DECEASED 
(Type or print} Ai bt A 


kind of work 


a), ___Deypew 


|7. MARRIED [_] NEVER MARRIED [_] FIRTH 
WIDOWED fx] Divorced [_] 


SEPT. ite Se oe , 
10b. KIND OF BUSINESS OR INDUSTRY | 11. aRTH ACE (County 2 Stata, or foreign 1 92. CITIZEN OF WHAT COUNTRY? 


1. Mhceauise a “<r e MEE Z CeusSs lari hite Sites 
Liv Hiope y 


— 


OG EA WILKINS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,,or unkown) | (Ifyas givewarordatesof service) 
veanie: _hudbited WILKINS, [b Connex C1 Nii 
18. CAUSE OF DEATH [Eniar only one cause fAL BETWE se 
PART |, DEATH WAS CAUSED BY: sop ilies aaa 
: IMMEDIATE CAUSE (a) g sill tt ab et = 
oO / DUE TO 
Conditions, if any, which (b). cider | 
gave rise to immedieta cause = mi ei y 
(2), stating tha undarlying ( DUETO 
couse last. {ce}. 
ee ee 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)j 19. WAS AUTOPSY 
<i eo | . ERFORMED: 
NS : BX Lb. VZLS |ves [] No 
# | 20s. ACCIDENT WAS UNDERLYING [] |/ 20b. DESCRIBE INJURY OCCURRED. (Enter netura of injury in 
& | Of CONTRIBUTING [-] CAUSE OF DEATH IY 
G |r EITHER, NOTIFY MEDICAL EXAMINER by 
x 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20«. PLACE OF INJURY (Homa, farm, 20f. (City ortown) +~~—~—«(County) ~~ {Siete 
g Fics anaea While Not While factory, straat, offica bldg., qe ! 
2 p.m. 19 at work at work 


AES ks po <r 1K2..0) that (I) (we) last 
es ee ., and that death occurred 9g, from the/causes and on the date stated above. 
22b. DATE 
MoD. mee A—Tinector [3 Pas. Oo aon 
‘VIE ic a. Rf 22d. ADDRESS Js 
tnt / Dawn 2 J. Gok mollg. hehjeae Cewhed Sw bore dy, banca Lid 
20, BURIAL, CREMATION, 23d,_LOCATION ite lown or a4 (State) 


RE RIAL 


2. 42 IIe x Vdotabl sity fecal _. Hesdato |e, BY REGISTRAR 2507 Litylaae 
DATE FEB 1 6 9 pobornlea Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wiereitin 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before rem 


oak 


a. COUNTY . STATE b. COUNTY 
Wicomico MARYLAND ; Maryland Somerset 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Rune & give nearest town) 


mar Rast Princess Anne(West Post Office 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS GX. oe @, IS RESIDENCE 


West East Street R.D.# 2 Box#167 vel] Heid 


. peu lam First Middle Last 4, 48 Month Day Year 
(ype or print) LULA MAY EVANS DEATH FEB, 4th 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7] N RIED[-]] & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
[Ey NEVER: MAR O birthday) os"! Days | Hours | Min. 


Female | White wipowep PE] ——ovorceo-}| Nov. 17/1890 as yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None California USA 


ean 


fter death. 


Page: 


filled in by the funeral 


within 72 hours afte 


Sh 


and completely 
emove carbon papers. 
any event, 


one 
13.” FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


JOhn Thomas Martha Jackson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 7. Fi MANT 
Me Ed eay 


U S dregs 
we or unkown) leah r dates of service) 19-07-1003 pes Evana( Son) H.0 #2 Box#167 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: - ae ape a oy 
5 2) © \ IMMEDIATE CAUSE (2). 


z D 
~~ X DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

causa (a), stating the DUE TO 

underlying cause last. {o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) {19. LET acy 


1) 


of Health prior to burial, cremation, or remova 


BP: x ape oe ‘ ves} No BY 
2D. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


2Dc. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work oO 

21. | certify that (I) (this hospital) Atenged the deceased from LOOK ME he cases a 19____, that ) (we) fast 

saw the deceased alive m__f<4 ¥__19 2_, and that death ooeatred at ° frofh the causes and on the date stated above. 
228, SIGNATURE | 22b, DATE SIGNED 

ATTEN! MED. STAFF é 
Ener? SN wo. PHYS NS KT bineoror (pave, C1 iFeb 1 


22c. Stans 22d. ADDRESS 
“BY, Ernest M.Larmore [Dermar, Delaware 
23a. BURIAL, nest DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fis LOCATION (City, town or county) (State) 


‘eer e Olivet Cemetery orcester County, Maryland 


certificate has been signed by the attending ph 


MEDICAL CERTIFICATION 


é 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 
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TO FUNERAL OIRECTOR: After th 


arial 
24, FUNERAL DIRECTOR ADDRESS . REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


vans) (QN HOLLOWAY & COMPANY SALISBURY, MARYLAND | parefEB 9 pHontig Yusetge. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah. CERTIFICATE OF DEATH 
aed Bie 
52 /\i. ronaen DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o °. ; 
AeA b. COUNTY. / 
Ng *SeLrlonre 
234 foicomice MARYLAND Susser of ~ 
SES b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR tle {If outside corporate limits, write RURAL and give neerest town) 
Sal write RURAL and give nearest town) 
ETS SA! “Zé ¥-F 
vy 8S “Te co a 
ay yl 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give aireeth eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ae ON A FARM? 
3,2 wvsule Generel osPitah | , __| vst} Nol, 
x] aa 3. NAME OF Middle Last 4 DATE Month Dey Year 
aan DECEASED a. 
bse (Type or print) _—- Ev WS SEATH FeBRueA { 3 a i$ 
= 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— % 7. MARRIED. LEyrevr MARRIED | lan bith dey) NO 


oe Days | Hours Min. 


MALE Ilo bite 


108. USUAL OCCUPATION att kind of work 
done during most of working life, even if retired) 


wiowr[] _bivorc []| Oct, Ws 1883 


10b. KIND OF BUSINESS OR INDUSTRY 


8] 


I, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Farmer own farm . Delaware USA E 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert J. Evans Martha Smith a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
no ‘o- = Albert Evans, Laurel, Del. —— 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).} INTER’ BETWEEN 


. ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; U , = 
IMMEDIATE CAUSE wo Acvote ChilecycA ses __|-| wee 
x DUE TO 
Conditions, it any, which (b) 
geva rise to immediata cause 
(8), stating tha underlying ( DUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending ph 


cause last. {ec} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
Q Sa PERFORMED? 

5 Ki ‘ | ves [] No [} 

= |20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18, = —s 
& | On CONTRIBUTING L] CAUSE OF DEATH a aT A! a 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 207. (City er town) ——_‘(County] {Stare} 
ray Hour a.m. While __Not While factory, street, office bldg., ate.) " 

i : fin; 19 at work [_] at work [] | 


s6h. 2, 19: 2, that (1) (we) last 


, from the causes and on the date stated above. 


é eos Os" & 

222. SIGNATURE 2b. DATE 
{| . 5 3 ATTENDING STAFF SIGNED 
eu Ei seta : mo. | PHYS. DIRECTOR 0 pays. 

2c. PHYSICIAN'S 7d. ADDRESS a 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY if LOCATION (City, town or county) {Stete) 


Laurel, Del, - 


25a. “TEE REGISTRAR D6 REGISTRAR’S SIGNATURE 


ee 


= purial 2/16/65 Laurel Hill Cen, 
Zin WALD }GNATURE ADDRESS 
2 Laurel, Del, 


WR AIS (4) 
20M 5-63 


(ai 


DATE 


completely filled in by the funeral 
bon papers. Pages 1 and 
nt, within 72 hours after de 


Carl 


ed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wipteny 


CERTIFICATE OF DEATH Uc&U2 


1. PLACE OF DEATH 
a. COUNTY 


Wicomico 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence tefore te 


a. STATE b. COUNTY E 
MARYLAND Maryland Caroline 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest: town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give AI address) 


_Deer'sHeads 


Ridgely Ot x * af 
d. STREET ADDRESS 6. 1S RESIDENCE 
ON A Fi 


‘ARM? 


ital a en yes] nol 


3. NAME OF First 
DECEASED 
(Type or print) 


Middle 4. DATE Month Day Year 


5. SEX 


Elia. 
6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] 
* wIDowED Fe] 


OF 
y DEATH 2 16 19 65 
. DATE OF BIRTH 9. AGE (In years | |F UNDER 1 YEAR |!F UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 


July Elon 1886 75 yrs. 


DIVORCED {"] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) 


aD Ma: 


12. CITIZEN OF WHAT 
COUNTRY? 


Ue Se As 


13, FATHER’S NAME 


Frank Pe Starkey 


and 
14. MOTHER’S MAIDEN NAME 
Elizabeth Saulsbury 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) — dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Records, —- Salisbury, Maryland 


18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hours 


Coronary Occlusion 


IMMEDIATE CAUSE (a). 


tF DUE TO 
Conditions, if any, which (b) 


Right Pulmonary Adhesions w/Pneunonia 2 Weeks 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


BD: Hes AUTOPSY 
ERFORMED? 


ves Be} No [} 


cardial Inferctions 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ong DESCRI Eran INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 Of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. 


while 
at work 


(City or town) (County) (State) 


Not While factory, street, office bidg., etc.) 


at work 


| er 19___, that (I) (we) last 
4nd that death occurred at_L 22M, from the causes and on the date stated above. 


CRY 
U7 NAME 


‘te Claudio Gutierrez, Ms 


563 | 225. DATE SIGNED 
ATTENDING MED. ‘STAFF 
PHys, | _pirector L] Puys. 


2/16/65 
22d. ADDRESS 
Deer' sHeadStatenesni t2l-Salisbury ,Mde=== 


M.D. 


23a, BURIAL, PREMATION, 2ab, DATE THEREOF 
EMOVAL (Speslfy) | 
ZL -/F-6S5" 


De 
| "Le Dbabe OF CEMETERY OR CREMATORY 23d. ,LOCATION (City, town or county) (State) 


Uc. DIRECTOR ADDRESS. 25a. 
I at ove FFR 9.3 


REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


fOloailtg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaah r 


028128 CERTIFICATE OF DEATH 02803 
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. COUNTY a. STATE b. COUNT 
Woice Mito ee MARYLAND MAR: 10) i tOMIdoO 
b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN 1b ¢. CITY OR TOWH (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerast town) / 
Lo RoR. Be ALIS Bu Re a 
d. NAME OF HOSPITAL OR INSTIGUTION [it not in hospitel, giye street eddress) de ‘STREET J ADDRESS e. 1S RESIDENCE 


ON A FARM? 


|Qoo Hellen o_ shoals 


Femi sube General Hos Pi TAL 


3.2 Lk cue irst "Middle last 4 Dieter: Month Dey 
Dorsioir= ANNIE ELIZABETH Fi. Fete Dine FEB RuARY 1¢ 
3. SEX "16 COLOR OR RACE B. OATE OF BIRTH 9. AGE (In years | IF UNDJR1 YEAR 


7, MARRIED [-] NEVER MARRIED [__] 


FeEmaL ge loH liens wipowen fx] _—_—vivorced [] | Dea 2114/1884 
’ To ua Seafront find iia [we OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae a 
None None Delmar( SHEKRX Co) ma, 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H, Hancock Aurelia Phippin 


Ueno ankown | Wiverivemerdtesteoce) Wpetants J.Fields(Son)'3%12 N,Albemarle- 
» Street ees lington, Virginia 


18. CAUSE OF DEATH [enter only one cause per line-for (e), (b), end (e).] ~~] INTERVAL BETWEEN 
T ANQ DI aK 
PART |. DEATH WAS CAUSED BY; dee eh ce 
IMMEDIATE CAUSE (e)__ ae eis - 


Lao] 
Conditions, if eny, ra = ye UT dla Ee te La pe geiers: : - 


Be parent 


Ngee Days 


12, ma ‘OF WHAT COUNTRY? 


USA 


Hours | in 


icjan and completely filled in by the ff 


‘rem 


anysavent, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


Then pleas 


|, eremation, or removal, and i 


permit. 


geve rise to Immediete couse 
(8), steting the underlying DUE TO 
Seuse lost 


: The law requires that the death certificate be executed within 24 hours aft 


{e) 


or attending physician. 
te has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)) 19. WAS AUTOPSY 
gota SL aaa! 4 
A ves []_ No kf 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Ill of item 1B.) 


N/A 
20d. INJURY OCCURRED 


While Not While 
et work [_] of work [_] 


20. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


saa 


20c. TIME OF INJURY Month, Dey, Year 


20s, PLACE OF INJURY (Home, ferm, * 20f. (City er town) ~~ Ceunty) 
Hour a.m. 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


22b. DATE 


MD, as pt bt DIRECTOR oO PHYS. O Feb, 14 /1965. 


22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, yews Ai TE THEREOF 23. fe E OF CEMETERY OR CREMATORY Td. “TOCATION I (City, town or Sa (Stete} 


meu ES eb.17/1965 Wicomico Memorial Park Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR fe ati) ie SSI rs 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND Jose FEB 18 1955 


VR AIS (4) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
iN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42804 


x] 
oe eo KD 
3 E OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before edmission) 
aes so an e. STATE b. county 
ros omico MARYLAND Maryland Wico mico ‘. 
>&§ 8 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
as 4 write RURAL end giva naarast lown) 
= Salisbury 4, Mons. / Salisbury 
3 2 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ‘d. STREET ADDRESS 3 . TS RESIDENCE 
Sas), fi 
ES 32/4 Spring Hill Pr. Sana. 103 Walnut St., 
a aN r3. N Sass 2h oe First ie Mids oF ti 4. DATE. ‘Month “Dey er 
a OF 
eae {Type or print GRACE ELLEGOOD FREENY DEATH 2 15 49 65 
8 _— 58 

5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ss] 7. MARRIED [_] NEVER MARRIED RIOER YEAR | SE ee 
% a a a last birthdey) tal Days | Hours | Min. 
Ps Female | White wipowsD oivorceo [] |Sept.22,1878 86 ys. e 
§ a "@ 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
joes done during most of working life, even if relired) | 
Aes House Wife Own Home Maryland ' | UsS. Ae ic 
aie 13. FATHER’S NAME Fi 14, MOTHER'S MAIDEN NAME P 
=o > 7 

2 James HE. Ellegood Rosabel Wood 
ive WAS aes nites Be: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address , 
‘es, 9g, or unkown) yes give werordatasofservice) 
Wo 220-h4,-0099 Mrs. Rosalie B Griffith, Same 
1B. CAUSE OF DEATH [Enter only one cause par line for (e),,(b), and(c).] —=—=S 7 as ~ 7 INTERVAL BETWEEN 
4 - Al 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0)___ Cpecuuarinea). € Red K) unk 4 F iameaet x: 


gaVe rise to immediate couse 
{a}, stating tha undarlying ( DUETO 
causa lest, (e) | 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 1D. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


20s. PLACE OF INJURY (Home, farm,» 20f. (City or town). ~ (County) (Store) 
factory, streat, office bidg., etc.) | 


a, DUE TO 3 
Conditions, if any, which {b)__ Mages fas eoed © bvrc, 


MEDICAL CERTIFICATION 


ACCIDENT WAS UNDERLYING [J 
ONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour «.m. 

p.m. 19 

2. [ certify thaf (I))(this hospital) attended the deceased from. fees ei gle: Nemes (we) last 

saw the deceased alive on.. wile rea 19, and that death occurred at.€ AM _M, from the causes and on the ik stated above. 

22a. SIGNATURE 22b. DATE 


20d, INJURY OCCURRED 
While Not While 
‘at work at work 


ATTENDING. STAFF 3 D 
WW gh Us ce po. | PHYS. =X] DIRECTOR (1 prays. 2-17-1983 
22¢. PHYSICIAN’ Ae alley . ee 22d. ADDRESS — — — 


name (hed Wilber R. Ellis, Wr-.M-D+ \eagical Center, Salisbury, Maryland _ 


—~ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify? 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


N24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WOERtS 


\— 
} 


ahA TE OF DEATH 8 
aM |_o28e3 CERTIFICA 02805 
3 _/ | 1. PLACE OF DER’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi 
mes Pos a, STATE b. COUNTY 
Se Wicomico MARYLAND Marylend ‘jcomico i 
> 28 b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerast town) 
ee yoits RURAL end giva nearast town) 
335 alisbury Salisbury 
“4 s 2 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS . Payer 3 
aoe > 
2v2 | 228 Delaware St. 228 Delaware St. __| ves [7] Noe] 
Ss a a 4 =e aS 2S . , hat Tk 
saa 3. NAME OF First Middle 4. DATE Month Dey Yeor 
aR” DECEASED 
Sez (Type or print) ii DEATH Febua ry bd 165 
omni 3. SEX 6 coor RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | F UNDER1 YEAR| IF UNDER 24 HRS. 
Female Cc . tat lest birthday) | jon 


Deys | Hours | Min. 
WIDOWED f¥] ——_bivorceD |] | 


10b. KIND OF BUSINESS OR INDUSTRY 


69 yrs. 


1, BIRTHPLACE (Counly & Steto, or foreign country) 


tee 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


|___House Wile . Maryland ——__ 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_ Henry Jones Dashield — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
Meany or unkown) | (Ifyesgivewerordetesofservice) 
— e JO 228 Delaware st. Salis= Md. 
1B. ~GRUSE OF DEATH [ {Enter only one ceuse per line for Tal, {b), end te). ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (a). 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 4 


16. SOCIAL SECURITY NO. 


hysician. 
icate has been signed by the attending phy: 


ing Pp! 


Conditions, if any, which (b) 
gove rise to immediete couse 
(e), steting the underlying 
couse lest. [aaa ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10), 


The law requires that the death certificate be executed within 24 hours after 


19. 


20e, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
Jet work at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


200, PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., ete. 


208. (City or town) (County) (Stete) 


ined by the hospital or attend! 


MEDICAL CERTIFICATION 


9 
21. | certify that (1) (this ba attended the’ deceased from...... vA 
tf and that d 


saw the deceased alive on. or 


M.D. 
'22c. PHYSICIAN'S Th 
NAME (Type) 71 a2. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ATTENDING MED. STAFF 
PHYS. 


pirecror ["} PHYS. [} SB 


23d. LOCATION (City, town or count {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death, Page 4 may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


REMOVAL (Specify) 
Burial 2/13/1965 | Green Acres Salisbury Ma... 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


fits ta “ pr a el Mae aye vate EB 23 19 betas Nesdige. 


M 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U<806 _ 


(Yes, no, or unkown) 


(ltyes give werordetesof service) 


3 2 i Bs! DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rpaldencelisteremaurt 
wy, e ” . 

: a. STATE b. COUNTY ? 
2c Wie OMI Ce MARYLAND M aI : "\ 1C-69n1¢_9 
> es b. EITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ee . write RURAL and give neerest town) y . ~ 
aes S Ahis bur os Kim ee 
= 0: w od. NAME OF HOSPITAL OR ftNSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS: e IS were) 
mas ’ . 
2689, Enwisuka EWE pL 0 SP it be ves [] No 
Ss aa 3. NAMEOF i ca cs = Middle * tt =——“‘i‘~*YCS CSXT ‘Month “Doy Ye = a 
eat ae < ‘ OF j 
See ype or print) Charles G1 GBoNs DEATH FEBRUARY 4 968 
a 4 S 5. SEX 6. COLOR OR RACE) 7, waRRieD Jy NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE Un ea es nits RI a } aren 29 
5 Sur ) ines jonths| Deys | Hours in. 
cos Maple Whit E | wwowen[-] _ pivorceo [] Dee LEIEG Wigs ti | i) 
22s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done ing most of working tife/ even if retired) 4 Z, / 
Lyre han ‘ Grocen ‘ bs IE a r 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 4 4 

ES Williaa él, at be artha Loveherty 

. ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 

= 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
ay d eo 


18. CAUSE OF DEATH lEnter only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


per line for (e), (b), end (c).] Cbbons, 


") INTERVAL BETWEEN 
ONSET AND DEATH 


> 


DUE TO 
, if eny, which (b) 

geve rise to immediete ceuse 

(e), steting the underlying ( OUETO 

ceuse last. {el 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Ill of item 18.) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS: 
= 
OVS : 
$= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2Dc, TIME OF INJURY Month, Dey, Yeer 
Fat Hour e.m. 
= Pem. 19. 


jet work ["] et work [] 


21. 1 certify that (I) (this-hespital) attended the deceased from..02.7. 
saw the deceased alive on.2.7...s\A4. 


2Dd. INJURY OCCURRED 
While Not While 


20s. PLACE OF INJURY (Home, form, | 208. (City or town) 
fectory, street, office bldg., ete.) ‘ 


Bhs 198%, 10..." wy 1923, that (I) Gwe) last 
194.5., and that death occurred a0 A.M, from the causes and on the date stated above. 


(County), ~ (Stota) 


22e. SIGNATURE 


22b, DATE 


TAFE SIGNED. 


MED. 5 
Eq opirector [} Puys. [7] 


ATTENDING 
Mp, | PHYS. 


with the State Dept. of Health prior to burial, cremation, or removal, and 


 JPHYSICTAN’S 
NAME (Type) 


CK reQR 


22d, ADDRESS | ts p 


director, page 3 should be detached for use as the burial-transit permit. 


be 


death. Page 4 may be retained by the hospital or attending physician, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attendi 


Medical Gulec.. isa 


NAME OF CEMETERY OR CREMATORY Viogu (City, town or count Md 


- 


JERAL DIRECTOR’S SIGWATMRE 


73e, BURIAL, CREMATION, | 23b. DATE THEREOF 
Vsabs (Specify) ib or 


oe nl 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yitndsh ip ee Se a Anne 


i 
sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i, 


101 


ers. Pages 1 and 2 shi 
fter death. . 


pletely filled in by the funer 


Pp 


{ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event "Within} 72 hours al 


ef carbon 


ian 


ding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02822 CERTIFICATE OF DEATH Q2807 


i ees OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Inslitution: Residence before admi 
a. COUNTY © 


te en eas Stas 8 “ENO AWARE b. —— SUSSEX 


b. CITY OR TOWN lif outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ry RURAL ahd give nearest town) A v R el ; y) , y 


Lesh be R 


ME OF HOSPITAL O INSTITUTION (if not In hospital, give street ’ddress) d. STREET ADDRESS TS EDEN 
TeWivsela Gewern) Hosp fa! \\0 OAK LANE ROAD |p noip 
3. NAME OF am ‘3 ao we tiie Middle 4 Bee ~ Month “Dey Ss Year 


(Type or print) Wil. am Ne eee: tt ss ADMD 
6. COLOR OR RACE|7, ARRIED PL] NEVER MARRIED []] ® DATE OF BIRTH 
“DW ies e- 


WA] woowe [J pwvorces | JULY 7 ida 
108. USUAL OCCUPATION (Gh 


tind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during, most of working tif ren if retired) 
ior DISTRIBUTOR FURE OIL Co. 
13. FATHER’S NAME 
> 

PAWLIP H. GRawaAm 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (yes givewaror dates of service) 


NES VAL Arie 
18. CAUSE OF ‘ATH [Enter only one case per Tine for (a}, (b), and {c).] 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) oct ror 


Hf xO } DUE TO ZG 
Conditions, if any, which (b) 


gove rise to immediate cause 
(2), stating the underlying DUE TO 
couse last. (ce) 


DEATH Fe RE 4d 96S 
9. AGE (In years IDER 1 YEA' JF UNDER 24 IF UNDER 24 HRS. 
a birthday) “oun ) Aine | Min. 


S26. 


nN. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN “OF WHAT COUNTRY? 
DELAWSORE USA 
14, MOTHER'S MAIDEN NAME 


BARTIE R. BENNETT. 


17, INFORMANT Address 


“Months | Days: 


BETWEEN 
. DEATH 


“9 ab = 


WAS AUTOPSY 
PERFORMED? 


yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It INI PART la)y 


1208. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (State). 
- factory, street, office bldg etc.) | 


MEDICAL CERTIFICATION 


exact , that (1) (we) last 
on the rs stated above. 


22e. SIGNATURE 226. DATE 
SIGNED 
BigP |. ADDRESS ' ‘ é. -_ 
NAM 
ms WALD Cs B URTON |_| Ss Br cciegiei, sprints nd 
23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


23a. BURIAL, Soe DATE EOF 


BRL IRE MGS! ODO PELLOWS CEM. |SEAFERO DELAW OE 


24 


ERAL DIRECTOR'S. Ty) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SQAFURD OOL-loanFER 15 pa Yh secs 
of: Wheablag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coh 


‘ 

02826 CERTIFICATE OF DEATH 280 

ts = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a ac COUNTY. W a, STATE b. COUNTY 

{3 icomico MARYLAND Maryland Wic 

es b. CITY OR TOWN (If outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 

ee write RURAL and give nearest town’ a 

“3 Salisbury 18 Salisbury 

Bn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS dye aris 

sft 

BS 413 Winder Street } 413 Winder Street ves] ofc} 

Oe 3. NAME DF 

B= ie TA First Middle Last 4 DATE Month Day 3 65. 

82 (Type or print) EBER MASON GREENE beaTH = FEBRUARY 21 19 

ied 5. SEX 6. COLOR OR RACE | 7, 14 N D 8. DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR| ite Ses 

Zi, SCD fae EYE RIED | tastbl bind Ora, [mats | Pa Daye ‘oars | Win 
Male White | wioweo[] __bivorcen(]| Feb.25/ 18 sha 7 bal 


10a. USUAL OCCUPATION (Glve kind of workdone|] 1Db. KIND wal PuSIVERS: OR 
during most of working life, even If retired) INDUSTR' 
ection 


Carpenter - Constr 
13. FATHER'S NAME 


John E,Greene 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


11. BIRTHPLACE (County & State, or forelgn ny 41 cule ig WHAT 


Somerset Co.,Marylan U "S. A 
14, MOTHER’S MAIDEN TAME? 


Mellie Brooks 
setarie Gs Greene(wifeSi3 Winder St 
Salish 


16. SOCIAL SECURITY NO. [irs 


: The law requires that the death certificate be executed within ‘ hours after death. 


Unk ury, M 
18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).J bs SED DRaT 
PART I. DEATH WAS CAUSED BY: ) 
, IMMEDIATE CAUSE (2) ——— CaxuEoir, |_ LO aan 
7 DUE To = 
Conditions, If any, which (0) Ce KMeCsttt-7 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
e | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
yes[] NOR] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
N/A 
20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
While Not Whil factory, street, office bldg., etc.) 
i) 8 


at work 
cam nn 2, i, that (1) (we) last 
L—<"M, fronpthe’causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING pq MED. STAFF 
mp. Pays. OX pinector C] Pus. ol Feb, 22/1965 


MEDICAL CERTIFICATION 


19 at work 


19.42 S~ and that death occ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS 
! wr ir ,L..V.Sohler elmar, Maryland 
23a. pecara aA 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wut” Rep, 23/1965 Allen Cemetery Allen, Meryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. ieiSty AR’S SIGNATURE 
Va ns HOLLOWAY & COMPANY SALISBURY, MARYLAND pareFEB 2 3 1965 fhorks xs Seep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02825 “CERTIFICATE OF DEATH 2804 


3 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
3 a. COUNTY ‘ #. STATE b. COUNTY 
Bor JAE Ra 1-0-0 _manyianp || 59: a ch LA {L029 pod) 
= OS |b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Bao ite RURAL agd give nearest fown) 2p, 
£38 LOA ihr ahy,s buwit =~ 
zZ af . NAME OF HOSPITAL OR INSAITUTION [if not in hospital, give street eddress) DZ d. STREET =sbsitss . iS RESIDENCE 
ov AFA 
BasG 
28a, (kD th 6 ther Mene ral 4 Lor S7reeT__\wjwoly 
3 5 a 3. ReceL, Lm First Middle Zia 4 pate Month Di Year Re, 
Sanh ; : — 
Bae aes Pl he toms ‘ tT Srean| "ete brusrq =~ 9 65 
oss 3. SEX 6 COLOR OR RACE | 7 EVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR| IF UNDER 24 HRS, 
oo Monjhs| Days,| Hours | Min, 
Cmal<|White wipowep [X]__ ivorcio [] |J ULY 10/1895 ie z | 25 | 

102, USUAL OCCUPATION (Give kind of work . RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 

ii ~«] done during most of working life, even it retired) 
-|_ None (HOyse Wo rk) | None __|Worcester Co,Marylend| USA 


13. FATHER'S NAME 


“William E.Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice): 
Ko 


14. MOTHER'S MAIDEN NAME 
Lucinda Parsons 


UoeoNeEha M,Givans(Dd4tishter)530 East 
Wijliam $ Street. _ Salisbury, Maryland_ 


16. SOCIAL SECURITY NO. 


€ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().]_ J —A-NTERVAL BETWEEN 
‘Ss PART I. DEATH WAS CAUSED BY. eal 2 nei VE ae 
Eg IMMEDIATE CAUSE (0) “ 72 CMA AS SRFUACY ee. __| f6 #2 
£ 4% 
a / DUE TO a 
a / 
tc 2, if any, which (b). a? ie dees) ate, - Dagens : _ 
i gave rise to immediate cause 
2 (a), stating the underlying (| DUE TO 
2 cause last, (e) 
9 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= ee i= ipa PERFORMED? 
4 < L ra ves XK] no [J 
7~} 2 |20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part of item 1B.) =a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town} Pe (County) (Stata) 
a Hour @.m, While Not While factory, straet, office bldg., atc.) | 
= 19 at work at work 


that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 
Pay Eee: | biRECTOR lal Ps, oO Feb ra /1965 
22d, ADDRESS 
amden Ave, Salisbury, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Parsons Cemetery Salisbury, Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REG’D BY SGISTRAR | 2Sb. REG! RS Si TURE j 
BS d65 antec 
DATE i 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


from. 


wand that death occurred at... .... 


22e. PHYSICIAN'S 
Name Oo} William Gray/ 


236. DATE THEREOF 


— 


23e. BURIAL, CREMATION, 
REM Sie! 4 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02826 CERTIFICATE OF DEATH 02810 
i veneer DEATH : ‘7 7¥ 2, USUAL RESIDENCE (Whare deceesad lived, If insiitutlon: Residence before se praty) 
kag . STATE b, COUNTY 
_ Wicomico ; manvianp ||" Maryland Worcester 
b. CITY OR TOWN {il outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 
write RURAL end give nearest town) | : one 
Salisbury | 2 weeks Le Rural-Pocomoke City “3 /. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | ‘d. STREET ADDRESS apical T 
_ Springhill Sanitarium L __ RFD. 3 , ves fg] No [] 
3. NAME OF 4 “First ~ Middle last . DATE ‘Month “Dey r < 
DECEASED OF 
eso) MINNIE B. HENDERSON | peat ~=February 8 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED LInever MARRIED |] | 8: DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


fas! birthdey) 


89 


TL gBIRTHPLACE (County & Siete, inty."” 
? 


weve Tr Coun 


Baal Deys | Hours Min, 


ji 
Female White 

10e. USUAL OCCUPATION [Give kind ol work 

done during most of working life, even if retired) 


Housewife — 


wipowed EX} DIVORCED |] 


March 12, 1875 


10b. KINO OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please removg caste " 


IAN: The law requires that the death certificate be executed within 24 hours after 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of iMjury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Homa, lerm, ' 20f. (City or town} (County) ——=—S—«*(Stote) 


20, TIME OF INJURY Month, Dey, Yeer 
Inctory, street, offica bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 


jet work [7] et work [7] 


E 
= 
> 
o 
> 
g | HOUSeWIIe = _| Marylanc 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£32 | Wilmer Hancock Alice Bonneville 

Ss id 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address = 

323 yy no, or unkown} | (If yesgivewarordetesofservice) 

a lle Wi Pee 3 Maurice T. Henderson, Pocomoke City,Md 
¢ ES 18. CAUSE OF DEATH [Enter only ona cause i a a. a “7 INTERVAL BETWEEN 
ore E 5 PART I. DEATH WAS CAUSED BY: St Dy cla 
gy ae RS IMMEDIATE CAUSE Y Le vA |Z a = 
Bene = 4 
2538 x 10 
nos = * , 

Ecte Conditions, if eny, which tb) fA ael t—2-<-< le | 
23 § geva rise to immadiete couse = aes 7 2 a OF ‘ 

coe (0), steting the underlying ¢” OVE TO 

Se ete couse lest. ‘ala. (e) 

Sores Tl. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO DEATH BUTAGY RELATED TO THE TERMI ‘SE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 

$22 : S on S Alene Oe a a 

/ ‘ 
8 
6 
= 
3 
4 
a 
° 


MEDICAL CERTIFICATION 


9 


Lee Siae 19.2, that (1) (we) last 


.M, from the causes and on the date stated above. 


STAFF 22. SGNED 
ATTENDING. MED. Al 
mp, | PHYS. XE] oirecror [1] PHYs. [_] 


; 4 ae 22d. AODRESS 
David J. Gilmore, M.D. | Medical Center, Salisbury, Md. _ 


23b. DATE THEREOF 23. NAME OF CEMETERY ORC OSRURURC 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial  |2-10-1965 | Goodwill Methodist | Pocomoke City, Maryland_ 


RAL OIRECTOR’S Sit TURE ADDRESS 25a. RECS REGISTRAR | 25b. REGIST YS SIGNATUI 
sti 8 Ae FW Witerz Pocomoke City, yagi (eb 1? Noo parla Madge 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the ho: 
be filed with the State Dept, 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATIENDING PHYSIC: 


© 


ing phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attendi 


YR AIS (4) 
20M 5-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02827 CERTIFICATE OF DEATH 0281} 


aw 

a2 = a -— = > 
5 1 PLAGE OF DEATH 2. leche RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
—* a COUNTY “se b. COUNTY. | 

pa TC OM ILD MARYLAND MM ARYLA WO # US, . 

>ESs b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY ORAOWN (if outside corporate limits, write RURAL end give neerest town) 

bes . > write RUBAL end v. nearest town) , i, Y 

£38 ALIS WHALeELVILLE yy ae 

Zz bg wn . NAME OF TE L OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRES: e. IS RESIDENCE 
E&go- ON A FARM? 
B52 "VEINS UL SRECTEL LESAITA L Be fa ves [_] No Bx 
saa “3. NAME OF First ~ Middle ~ Last RE DATE i D Tee a 
aa DECEASED aid — y ’ 

bce {Type or print IME S ae OOKIN S DEATH Chau > 196 5 
pet 3. SEX 6 COLOR OR RACE|7. ARRED [-] NEVER MARRIED VATE OF BIRTH 9. BRE TF UNDER? oe IF UNDER 24 HRS, 

Months] Days | Hours | Min, 
a PDI LE WH €. | wwowe [] _ pivorcen [] a tl oS: | | 


102. USUAL OCCUPATION (Gi 
done during most of working life 


ind of work 10b. KIND OF BUSINESS OR INDUSTR 
mn if retired) 


U.S A 


u ftinna (County & Stete, or — 4 12. CITIZEN OF WHAT COUNTRY? 


13." FATHER’S NAME 


Aa 90 nee ox Itort 


LE p ene (nsuize I: lalera ery wteM 


j2pi2rn 6TH oot 


16. SOCIAL SECURITY +e4s temas “Address 
bcl je tb4Y |teenaw Pawce Bis icorvcwe Mp. 
18. CAUSE OF DEATH lEnter Ses ‘ong couseyper line isf (e), [b], end le “T INTERVAL BETWEEN 


ONSET ANDAEATH 


Ae be as 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
0 the underlying 


DUE TO 
{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
= 
3 a 3 A. YES [—_o o 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. jury in Pert | or Pert Il of item 1B. 
& ] OP CONTRIBUTING [-] CAUSE OF DEATH ueaget mere nieny ty herr) une Quist Te! 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
5 Hour e.m, While Not While fectory, street, office bldg., etc.) | 
Z ah 19 et work et work [_] 
21. I certify that (I) (this "oD" nded/ the a ote from.../ som: 1 Wg 10... henner hoey 944, that (I) os last 
saw the deceased alive on.....é... LA: 1~ and that death occurred at. CRI irom the causes aa on the date stated above. 


22e. SIGNATU, = Re ae 
/y : mo. PHYS. [2 pinector [] pHys. [] 


22e. PHYSICIAN'S ye L, Hurn € rier 


NAME (Type) 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF pet = OF CEMETERY OR“GREMATORY | 


DATE 
ef bf " AYGNED 
fivaced r[rb/6O| Gy sree Reen ae | 
IERAL DIRECTOR’S “eo 2 oe Le 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bu as Mw omMAR 2 1985 fClaorbag Naadge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jan and 


Then please remove car! 


ic 
to burial, cremation, or removal, and in any event, wi 


ician, 


The law requires that the death certificate be executed wii 


| or attending physi 


te has been signed by the attending phys 


‘ior 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


M, 02828 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maia C5 3 
v 


s 
= bs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara ‘daceasad lived, If institution: Rasidence befora admi: ion} 
w 2 a. COUNTY. ss a. STATE b. COUNTY 
ce) | Wicdmico MARYLAND || r i mn. ie a 
re a $ b. CITY OR TOWN {if outside corporata limits, | ¢- LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsids corporata limits, wsite RURAL and giva nearast town) 
~t oy a0 wrila RURAL and give nearest lown) 
nN ccs 
£u8 is es _ Salisbury eee 
& io a d. NAME OF Oe OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Bet | ON A FARM? 
ee 2 
sue 1603 West Main St, - 605, liest_Main st. __—Ls Fo, 
3. NAME OF First ~ Middle Last 4. OES” Month Yaar 
DECEASED 
(Typa or print) DEATH 1 


5. SEX 


8. HOPRSY 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


Hours Min, 


9. AGE (In yaars 
last birthday) 


rs. 


—_ R, 
7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED i Divorce [_] 


|. COLOR OR RACE 


188) | 


tt. are: fUounty-& Statarerfornign country) 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done curing most of working life, evan if ratirad) 

‘Labor_ AA foe Maryland WLS.A Sen 
13, FATHER’S NAME [= MOTHER'S MAIDEN NAME =i 

Kandel] Horsey = |_ _Mary 


RM ED FORCES? 


P 17, INFORMANT ~ Addrass 
(lfyesgivewarordatasofsarvics) 


16. SOCIAL SECURITY NO, 
ro, or unkown) 


Le 


Mamie Gale Quantico Md, 
: ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one causa per line for (9), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: ( 


r IMMEDIATE CAUSE (3)__ ea ek A ee ‘ 
Tp DUE TO + 
Conditions, if any, which (b)_ 


gave rise to immadiata cause 


(2), stating tha undarlying ( OVE TO 

causa last, (el 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 39. SS OR eel 
yes [] No [] 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, street, offiea bldg., atc.) | ! 


Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


Whila __ Not Whila 
at work [| at work 


MEDICAL CERTIFICATION 


19 


hes pecs ..) that (1) (we) last 
Crom the causes and on the date stated above. 
22b, DATE 


a Be oO rave, oO 4 Near SIGNED 


ATTENDING 
PHYS. 


= 224, “ty. i? Sui Sis del 


‘23a. BURIAL, CREMATION, R | ley 23d, LOCATION (City, town or county) 7 Jus 


REMOVAL (Spacify) 


23b. DATE THEREOF ae. 


Bur 2/24/1965 Church Quantico Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 3 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
t / 4 


wR 


1 


y, 


Ke 


papers. Pages 1 an 
ithin 72 hours after deat 


letely filled in by the funeral 
jon 


it. Then please rema 
cremation, or removal, and in an: 


i 


page 3 should be detached for use as the burial-transit permi 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, 
should be 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02828 CERTIFICATE OF DEATH : 
1, PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, STATE b, COUNTY 
Wicomico ean Maryland Wicomico 
b. CITY OR TOWN i outside cor Pirate limits, ©. LENGTH DF STAY IN 1b ]| c. CITY DR TDWN (It outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL ws Chie nearest town) 
3 ary Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) a. “STREET ADDRESS 8. Bao eels 
Springhill Private Sanitarium y Main Street ves(_]_no ft 
3 NAME, Fi First Middle Last 4. DATE Month Day ‘Year 
(Type or print) HENRY MELVIN HUGHES DEATH ey . 2 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last rt day) H Min. 
Male White wiopweD [-] _ivorceo{-]] Oct «26/1906 We Ts 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
sure Ge woxney fe, even << a PeeeL, H COUNTRY? 
Retired Operator-Bonfectioner cbron, Maryia SA 
13. FATHER’S NAME i 14. MOTHER’ IDEN NAME nd 


Charlés 0,Hughes Mary Fitchett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


egace enore pe ee 17 (0 354, We setdgle M. Hu Le M.Hughes (wife) Nain Street 


18. CAUSE OF OEATH [Enter only one cause per ae for (a), Oy and (c).1 pie A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), YO cB On. : Z 
Y DUE TO 
Conditions, If any, which 


gave rise to Immediate ) 
cause (a), stating the DUE 10 


underlying cause last. (©) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. ie Piva 
= Se 
é YES TI no [X] 
E 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
S| GF EITHER, NOTIFY MEDICAL EXAMINER)| = N/A 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg.. 7 ete.) 
8 g While Not sue 
= p.m. 19 at work[_] at work Oo 


Fao 2S 19S, that (1) (wor last 


21. | certify that (1) (hie-hespitel- attended the deceased from. pron 
ed a froth the causes and on the date stated above. 


saw the deceased alive nf 2 /S 1965" | and that death ES 


22a. SI UI 22b. DATE SIGNED 
= war C. 20 : wo, BENS Be Binvotor CBAs. olreb, 26 /1965 
22¢. PHYSICIAN'S 22d. ADDRESS 
MAMET Thomas C,Hill hig Bluff Road Salisbury, Md, _ 
23a. a BREN AnLa) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EA QUASReIO” Feb .28/1965 | Hebron Cemeter | Hebron, Mar yland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. + REGISTRA ies StenSURE 
HOLLOWAY & COMPANY  SALISBURY,MARYLAND| oaeMAR 1 1966 ftorlag jeecegen 


_—" I 


~ FOR STATE 


HEALTH DEPT. 


Page 


essary, please 


rector. 
for your files. 


Board of Health, 


@ 


Give Pages 1, 2, ond 3 ta the Fun, 


"s Office alang with form PM3. Page 5 may be re 


This certificate shauld be executed within 24 hours after death. If any delay, 


ward “pending™ in penci! in tem 18. 


e Chief Medical Exomine 


EXAMINER: 
fe, writing t 
led ta 


TO DEPUTY MED’, 
execute the ce 
4 shauld be for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 281 a 


}, PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence belare admission) 
0. COUNTY +7 ©. STATE b. COUNTY 5 
vitems to MARYLAND W/4, AR 12) £0777 760 
b. CITY OR TOWN {It euttide corporate limits, write RURAL c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 


ond giyanearest town) 


ALIS BURY. lyn 12 ah 5 his BURY i 
d. NAME OF HOSPITAL OR INSTAUTION (If not in sioapitGlh Qive sree? address) | d. STREET ADORESS: mm: tS RESIDENCE 


Me Aaa Sie a Ts Mew 10H S0 ws) NO fe 


3. NAME OF Firat Middle 4. DATE Month Yeor 


type erpint May Gee To rb Son, cat WV Dearie Fen 19 ee 


5. SEX ROR RACE |7- MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH ee 
Ce mate | pyre _|Woowe BI — ovorco 1] Gat, 22 (706 oor fe 


100. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS, OR INDUSTRY We De ‘(Stote or foreign country) 
ey ‘of working life, even if retired) 
ma 52 OSE Opry Meme 


2. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME us. LL, s aa NAME 


chest kb. Jambhin ge AA Tekhié 0. Qienkhy 


15. WAS DECEASED EVER IN U. §. ARMED ai SOCIAL SECURITY NO. ]17. INFORMANT ‘Address = > 


Pe, no, Wy il (it yen, pis dates of varvice) a sect rs, Ge Cem. af 4 bs, AD 


18. CAUSE OF DEATH [Enier only one couse per line for (0) fb} ond (ch) 3 se BiTwite 
PART I. DEATH WAS CAUSED 8) 
, IMMEDIATE CAUSE (o) wie mig = 


ms } UE TO 
Conditions, if ony, which oL 


gove rise lo immedicte couse =F 7 = = —— == 
{o), sleting the undertying( PVE TO 
sone fe Et! of ee 3 > f 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at RR AUTOPSY 
PERI 


FORMED? 


yesf] not] 


200. EXTERNAL CAUSE WAS 
PRIMARY () ar CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 


Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foens [ee (City oF town) (County) ~(Stote) 


Hour 9, m. While aaa ahs foctory, street, office bldg, ef 
pm, v of work [1] of work 
21. L certify that | taok charge of the remains described above, held an Autapsy en Inspectian ([], Inquiry ([], and in my 
apinion death resulted fram: era causes [Xf, Accident [], Suicide], Homicide [J]. Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE / 


E Y ¢ <s ta.p, CHIEF MEDICAL EXAMINER [7] 
EXAMINER'S: Em: od ASS 
NAME (Type) DEPUTY MEDICAL EXAMINEDES oe, wd SP Salis YHO- 
220. BURIAL, CREMATION, |22b. THEREOF ty, tows e) a 
eA | PEEL I9b ARSON Ae Ss hos Beg J 2a 
DIRECTOR'S SIGRATURE ADDRESS ECD BY REGISTRAR | 2b. ee TRAR'S rch OE 
yl Sect 50) A S$ BOL: L- 


ASSISTANT MEDICAL EXAMINER {7] 
A LHS ae yf 
1 (TERY a ‘CREMATORY _ ics <. pel town, oF “county) (Store) 
VAL (Specify) 
EER 23.1965 _(Clerbts Yuedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02831 CERTIFICATE OF DEATH 02814 


M 


*) 
oe —— 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 
bs Ae 8, COUNTY a, TE b. COUNTY (FS Xx 
2S Wr c MARYLAND 
Ey At COyn +t 0 te =I == 
>es b. CITY OR TOWN {if outside corporate limits, ©, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limit RURAL end give neerest town) 
22 “4 xe RURAL end give neerest town) { DAY § R oF y 
Suc v7 74 3 
ye tS. Ca. ford — URAL 4 4 — 
cate &. NAME OF HOSPITAL ORJINSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
=e He 8 53 aa 
eeero Cui sala_ Cenerad _bs pitedl. BE 3) OK re ede 
a ag 3 ‘3. NAME oe First Middle ae aah 4 DATE <> ainenth ‘Day Yeer 
eo (Type or print} G A DEATH = f=, 
8 ra DELINE ZS@aes "ehriac jo WOSs 
2 _ ; Be, ap es 
2 5. SEX 6 COLOR OR RACE 7, saprieD [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors {IF UI YEAR| IF UNDER 24 HRS, 
lest birthday) | Months] Day: | Hours | Min. 
: WIDOWED DIVORCED yrs. 
176. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car’ 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, avan if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
House Wh OwN Hrme 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CURTIS 3 CANNON ANNIE JE. MA LLIGIAN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “Bp INFORMANT “Address 


(Yes, no, or unkown) | {Ityesgivewerordotas of service) 
rN ld ads NONE CNACLES H.TSAAS eer a 
18. CAUSE OF DEATH [Enter only one cauge per line for fe), (b), end {e).] 


M1, BIRTHPLACE (County & Stele, or foreign country} ie CITIZEN OF WHAT COUNTRY? 


DELAW ALE USA 


INTERVAL BETWEEN 


ETA DEATH 
mars oosmustsaet, Ulremian <r Comgestaie deert failure |°STaRIA 
ve 4 5X DUETO i 

Conditions, if eny, which mAbs er Ye ieee Cew-des KIC Om cligecse apa 


geve rise to immadiete couse 
{a), steting the underlying ( DUETO 
couse lest, te) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ea 

3 hen YES Ono Oo. 
= [ 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW IN) \CCURRED, injury in Pert | of Pert Il of item 18, 

& | On CONTRIBUTING 14 CAUSE OF DEATH 01 URY O% (Entar nature of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 4 

2 ee 
% | 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cliy or town) (County) (Stete) 

8 Hour a.m, While __Not While factory, street, office bldg., ofc.) | 

= a 19 jet work [_] et work [_] 


We ti cal Ge ah baa SOF feo ANa Bhat 
saw the deceased alive on./}.......86%..4..f...19. Bod aide on the date siaied above, 
220. SIGNATURE 22b. DATE 

ATTENDING MED, STAFF SIGNED 
Mo. | PHYS. piRecTOR [_} PHYS. [] 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stete) 


G00 FELLOWWUS GNETER' SH Farin. p ua Moe 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. pe SIGNATURE 


LLsonibg edge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any bventpwithin 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23a. BURIAL, Sean sae 23b, DATE THEREOF 
MOVAL { 


Ri EB 12,1465 


RAL Eh Ss ™ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF DEATH 2815 

eye — 

S 258 Be Hien Ten 7 fiir ate : SIDENCE (Where deceased lived, 1f Institutions Residence before admlgsion) 
2 y a, STATE b. COUNTY 

s 278 Wicomico MARYLAND Maryland Somerset. 

G4 sae! gs b. CITY OR TOWN (If outside cor; uaa Iimtts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 as g writa RURAL and give nearest town | p 

3 2.8 Salisburyy 3 Days er Hill Fi. =< 

2 sags od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. sient RESS @. 1S RESIDENCE 

je 23h ON A FARM? 

= pos) / |Deects Head State Hospital Salisbury Md. ves [7] oP 

BS sss i Ree OF First Middie Last 4. DATE Month Day Year 

es ae Beara + ae 
os Mamie Le Jackson 66 

3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] Yi DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IFUNDER 24 ARS. 

2 <>) Lv es Months | Days | Hours | In. 

Fa Ea Negro WIDOWED [3%] pivorceD ] Yoo. it (F700 a. 

Sak, TDa, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR LL. BIRTHPLACE (County & ar of foreign country) | 12. CITIZEN OF WHAT 

2 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 Cu. k Gh) Fr Or ford VIA ‘ pe 

& ees 13. FATHER'S NAME 14 x [2 MAIDEN NAME 

eS é 

rues Zdmend Catan Lydia Bowser 

8 205 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFD Adres: 

s £2 S (Yes, no, or unkown) eee aeigiad “/ Friel “AT CL z UW De 

@ SEe Li ETS BLL, 

S ss Pee’ 

co £23 18, CAUSE DF DEATH [Enter only one cause per lina for (a), (), and (c).] pe ae 

Sioa. PART |. DEATH WAS GAUSED BY: y, 

$Eu85 > IMMEDIATE GAUSE (2) CereGrak thr Gosis 12. HO. 

=o = s8 a x DUE To 4 t ¢ 2. 

SH655 Conditions, If any, which 2Teriose boro St (ec i Creer ‘ 

fo 5a () 

= ec gave risa to Immediate 

Fa Set) bee ee ee) 

seege st, 3} 

BEESS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was 5 AUTOPSY 

o 2 3s 4 = H te ecm ia tae ch ot) a. ERFORMED? 

= : ‘ z 3 

ESs os % |S ertensive Lotariosclenetic CardiovascuGa ali ves BOT) 

Zs ec= i | 20a, ACCIDENT INDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part WI of Item 18.) 

=a tvs f | OR CONTRIBUTING [ CAUSE OF DEATH 

23 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ 2 228 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a4 _ so a Hour a.m. While Not white factory, street, office bidg., etc.) 

$a e838 = p.m. 19 at work{_] at work 

53 2S £ 21. | certify that (1) (this hospital) attended the oe from ,.tD. 19_65, that (1) (we) last 

ESSes saw the deceased alive p 19_65_, and that death occurred wis‘ from the causes and on the date stated above. 

: Ee5e%s 4 DATE SIGNED 
tye Swe 2a, SIGNATURE b 220. 
ts S25 “ 6; ATTENDING MED. STAFF 

Soags ULMALOAA—_ mw, BSNS Bintcror (FW, ARI| 2/19/65 

=e Z ae Ul 228. aces 22d. ADDRESS 

= ra ype) ? 

Ea eS. V¥, Juerman, M.D. Deer's Head State Hospital Salisbury ,Md. 

ERPESS Za. BURIAL, EREMATION,| 230. rEC 23¢. NAME OF CEMETERY OR CREMATORY Uy LOCATION (city, ad r county) (State) 

ot ous EMOVAE (Spqclfy) aad. 

ee om 


25a. REC'D Me ASTRAR 25b. LL ine 


mre FEB 23 1965 fChorbes Jetpe 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02833 CERTIFICATE OF DEATH 02816 


1 PLACE aw DEATH ” 2. USUAL RESIDENCE (Whare decaesed lived, If institution, Residence bei 


a. STATE b. COUNTY, 
VEE MARYLAND Prd ‘ [ee | 
b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib. ‘OWN (If outside corporate Kimits, write RURAL and give naeras! town) 


c. CITY OR 
RURAL and giva naarast town) 


PHAY AN 
E OF HOSPITAL OR INSTI} ION (if not In hospital, at street eddress) d. STREET ADDRESS 


es ae COENERAL Shi TAL 


3. First z Middle 
DECEASED 


a 1 rely x ise és 9. AGE {In If UNDER 1 YEAR 


Siew 7. MARRIED [~] NEVER MARRIED On DATE OF BIRTH 
oO O last birthday) Ive ale’ pe 


6. COLOR OR RACE 
ea 
YEP) ALE EC £0 | wivowen[-] _ivorcen olOg: yn. 
We, USUAL OCCUPATION {Giva kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae po a Steta, or loreign country) re aan OF WHAT COUN 
ee Phd |. SA. 


dona during most of working lile, even if retirad) 
? ~) INTERVAL ll ly 


e, IS RESIDENCE 
ON A FARM? 


4, DATE Moath Oey Year 


mG 13 1% 5 


Hours a 


—— 


13, FATHER'S NAME 
' 


a a c7e ‘os MAIDEN NAME J 
15. WAS DECEASED EVER IN US.JARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.. INFORMANT 
{Yas, no, or unkown) | (Hyas givewarordatesol service) ie 
8. CAUSE OF DEATH [Enter only ona causa per Hine Yor (e), 1B), and (eh-} = > 
PART I. DEATH WAS CAUSED BY: J oot pace 
IMMEDIATE CAUSE (2), z 2 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause ¥ 
{a), stating tha undarlying ( OVE TO 


bey ty a te (e) Ger te Aoatrendti te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
sician ang 
Ir 


death. Page 4 may be retained by the hospital or attending physician. 


19. 


GIVEN IN PART Ie He) 


& 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING CT 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


202. PLACE OF INJURY (Home, lerm, | 20% (City ertown) == (County) (Stata) 


20¢. TIME OF INJURY Month, Day, Year 
lactory, street, offiea bldg., oe ; 


Hour a.m. 


20d. INJURY OCCURRED 
pnts. Not While 


After this certificate has been signed by the attending phy: 


tor, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


ry 

be 

a 

ry 

o 

Zz 

=| 

& & work [_] at work [_} 

E a &S that (I) (we) lost 

eS saw the deceased alive on.. , from the causes and on the date stated above, 

OFA 222. SIGNATURE 226, DATE 
. ATTENDING MEO, STAFF SIGNED 

a z Mp, | PHYS. [1 pirecton [] Puys. [] “ft Hy tel 

5 ie, PHYSICIAN'S 22d. ADDRESS 

& z / NAME {Type} 

alt aa 230, BURIAL, pn | 23. DATE T pe Wl E OF CEMETERY OR GREMATORY 23d. LOCATION (City, town,or 7 ar (Stete 

QOvOs IMOVAL! (Sp. 

gos ; A. 


Sa. REC'D BY REGISTRAR | 25b. ell J SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNA * ‘dl. 


VR ASS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02834 - CERTIFICATE OF DEATH | 2 He 17 


. 
J a 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmisslon) 
S Cercounty } eet ; b. COUNTY 
iS XE Ba Et?E afte ere wie G Ce Le ertee 
#3 b. CITY OR TOWN {if outside corpo: ¢. LENGTH OF/STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL and give nacre: 
2 fe RURAL gad giv Mown 
e ae. ‘ Per, (2 # i Crees i re 
& d. NAME OF HOSPIZAL OR INSTITUTION (if not in hospital, givd siroo! eddrass) 4, STREET ADRESS 15 RESIOENCE 
j j = ON A FARM? 
j 1 CLE th ves [] No 
3. NAME OF — First Middte last 7D ATE Month Day ——‘Yeer— 
DECEASED ( | oF 6S 
ype or print) \ DEATH 19 “a 
= < (Td awe ee 24 7 
6. COLOR OR RACE 


VLA 2 77 ___ ae 
7, MARRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH "79. AGE (In years [IF vaetica YEAR] IF UNDER 24 HRS. 


wioowen [_] bivok oT] =| S=- } 3- LIAS” 


pohdey) Hours | Min, 


ae 


lL OCCUPATION (Give kind of work 


Peete? Days 


miry) | 12. CITIZEN OF WHAT COUNTRY? 


Deve rise to immadiale cause 
{e), stating the undarlying DUE TO 
couse lest 


Ze Zy 
“oe. Z 
PART Il, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING 


: 

S 

© 

2 

4 

8 106. KIND OF BUSINESS OR INDUSTRY | 11. ey (County & Stat 

i oo rig most of ee Poe. if retired) 

5 § = tg AES Pte aoe ¢} 

be ee 13, FATHER’S NAME / = 3 

g gi AEE wes) Dre le = 

3 a (ae ® ee 2. -ts eo i = — 
° 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF é 

£ = (Yes, as givawarordatasol service) whe) | Z Le 

2. ME CM “ce /fr OF 512. pa ee 
fe re 18, CAUSE OF DEATH [Enior only ona cause-pek fina Jor (a), (b), and (c).] “) INTERVAL BETWEEN 
33 INSET AND DEATH 
23 PART t. DEATH WAS CAUSED BY: 

3S - IMMEDIATE CAUSE (a) 7 

Sé6% f 

faag ' DUETO 

Eitabee 4 ec / L 

eESF Conditions, if any, which {b) j; 

2 

= 

= 


be retained by the hospital or attend: 


the d 
IY, 


ased from...... 
fer and that 


at. | certify that (I) (this hospi 


saw the deceased alive on. 
22a, SIGNATURE 7 
= 


a z 
5 g 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
& & | OR CONTRIBUTING [) CAUSE OF DEATH 
co) G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 z 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, f form, | 201. (City or town) (County) 
f=] a ear Ca Whila __ Not Whila factory, straal, office bldg., etc.) | 
5 z he 19 et work [_] et work o} 
< 


, from the ‘auses ern on the Bee stated above. 


22b. BATE 
SIGNI 


ATTENDING MED. STAFF 
mp. | PHYS. [7] binEctor [-] PHYS. [] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


BS 22c. Rae A Wer 
= : Ep. veka 
23 a. JAL, CREMATION, | 23b. DATE THEREOF ")23e. MAME’ OF CEMETERY OR CRI e, 23d. AOCATION 
9° ADDL Gl ee aie [ele 
a Eel, 24 FU 2S i DRESS. 25a. ‘EE8 BY TORE “? Sy ea SIBNATYRE 
ISM 7-62 DATE Param 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANOR IS 


CERTIFICATE OF DEATH 


3S 4 
223 1. “PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
= ‘ . STATE b. COUNTY 
22 Wicomico MARYLAND : Maryland Wicomico 
S B. CITY OR TOWN (| 
Bee sah RRB 2 “4 pis eaten town) limits, BART STAYIN? c, a DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
£3 ury 2/15/65 fe? Salisbury 
& pea . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, He. street address) || d. STREET ADDRESS 6. TS RESIDENCE 
eBoy Pen, Gen, Hospital / 122 W.Locust St. ves] noL¥ 
> 
Sse 3. eae First Middie Last 4.” DATE Month Day Year 
3 
Bae (Type or print) EVA LEE JONES DEATH FEBRUARY 19 19 65 
ge = 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]] ® DATE OF BIRTH 9. AGE fayears habs MES la a 
3 r . 
Bee Female | White wippweD FC} vivorce[-] | NOov.15/1888 76 yrs. "3" | us 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
es during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
28 None (House Wife) None Maryland | SA 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
REE James Samuel Duffy Alverta Johnson 
a 15. WAS DECEASED EVER INU.S. ARMED FORCE h ; 
#2 s Ya or unkown) [oer aero Re SOCIAL SEOUR TINS ma ge Bolo res Jones (Dauighite 7 ) 122 West 
3 Locust Street Ma a 


b 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ane (c).3 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
9 Anogbeath 
IMMEDIATE CAUSE (a) AD SPIE Qeecdeu} S- 


A DUE TO 


transit 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


€ 
2hs 
ege 
A) 
BRES 
2 22a 
2 mes 
8%Sss 
~ 22 
i= 
Dao 
= 325 
= 
5 22s 
pe os & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. Was AUTOPSY 
3 3 2 & YES Tl NO Ey} 
& ore = 208, ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part TT of Trem 183 
atc 
8 822 Fy (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED aoe re OF IUURY Home; farm, 20f. (City or town) (County) (State) 
- ce ao Hour a.m. While Not While ‘actory, street, office bidg., etc. 
= £28 g iT. 19 at work|_} at work 
= 
Boze 21. | certify that (I) (this hospital) attended the deceased from__=” = “6 Sto _2=/7, 1940, that (1) (we) last 
£ = 
s ess saw the deceased alive pi S 19.428 5 and that death occurred ea from the causes and on the date stated above. 
<a = 22a. SIGNATUR' if: DATE SIGNED 
S23 “A ; / ATENPING ry MED oe SEF SG-bS oF 
> Pe M.D. PHYS, DIRECTOR PHYS. 
@ 2 ae 220. Rae eg 22d. “ADDRESS 
22 vi 
wus 
ase r.Philip A, Insley Main Street Sa i. 
gees 
3 


23a. Bee SPE ‘ben DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ay. 


AY” Pep. 21 /1965|_ Parsons Cemetery Sal isbu 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR a ea ars 
HOLLOWAY & COMPANY SALISBURY, MARYLAND pmeFEB 23 196 edge 


VR A1S5 (4) 
15M 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i) 2 819 


1. PLACE OF DEATH Ye .- 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


Ley; we AICO MARYLAND || Maryland < gue 0729737462 
¢. CITY ORJTO' 


b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b WN (If outside corporete limits, writs RURAL end give nearest fown) 


ee See town) Z wks ¥ : ¥G Le Fd. AFLP X&® fagS2 


{ 


1 and 2 sho 


E OF HOSPITAL OR INSTITUTJON [if not in hospital, piye street eddress) ) 4, STREET ADDRESS ®. IS RESIDENCE 

. a ] ON A FARM? 
LS lf VER BL. [POSIT AL _| ares See [) Noi 

om is tla First Middla ae ~ 4D RTE Month ~ Day 7 ae 


ees OLLO So ES Beare LLU RS WEE wot 


n and completely filled in by the funer: 
ent, within 72 hours after death. 


le carbon papers. Pages 


S. SEX 6. R OR RACE| 7, 7. MARRIED [FREVER MARRIED RIED L] ] 8. DATE OF BIRTH 9.” AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g last birthdey) |"Months| Deys | Hours Min. 
pra @KO| wwowen[] —_ pivorceo [] -$-/90 yrs. 
. USUAL OCCUPATI kind of work | / 10p. KIND OF BUSINESS OR INDUSTRY "W BIRTHPLACE (County # Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


( 
done during most of working lifa, evan if retired) aby itd) 


US.fP. 


MOTHER'S IDE 
Up be ) Robuend = ——— = 


17, INFOR! he Adaess 
~~) INTERVAL BETWEEN 
ET AND DEATH 


13. FATHER'S NAME 


Ae, [ar EVER IN U. 


(Yes, no, or unkown) | (Ifyasgiv. 


|, and in 


ARMED FORCES? 
rordatasofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cause pai 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


44ax my 
aM nicrobitoaee Witte Se | 60 Pree 


(b)_ 
gave rise to immadiate cause 
(e}, stating the undarlying ( DUETO 
cause fast. (c) 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(sl) 19. NS 
—— ae MED 

= ves [] no (J 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Pact Il of item 1B.) ~~ 2 ane 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
& ie a While __ Not While factory, street, office bldg., etc.) | 

os =: and 19 at work at work 1 


21. I certify that (}) (this hospital) attended the dece; from....... s “ :, that (b) (we) last 
saw the deceased alj 4 ».., and that death occurred at... mM, from the causes and on the date stated above. 
228. SIGNATURE Arreons Ca eee 22b. yes, 

@: mo, | PHY DIRECTOR rvs. Oo U-4- x 
22c. 


” NAME (Type) 


22d. bya Qu. A 


23b. DATE Aad 


EMETERY OR CREMATORY 23d. LOCATIOW (City, toxpn or county) 
é 
12. = RO~ 4 ‘md, 


24 FUNEBAL ers TURE Seay HA. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ees oY / 
: ee 


led with the State Dept. of Health prior to burial, cremati 


230. BURIAL, CREMATION, 
VAL (Spacify) 


23c. NAME 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 ~ 


02837 


MARYLANR STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02820 | 


Ww ring oe DEATH 
a. COl 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 


done during most of working life, even if retired) 


None 


None 


& . STATE b. COUNTY 
22 Lome d REET 4 Maryland Wicomico 
ss CITY OR TOWN iY ‘outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= oy RURAL and give nearest town} 
='32 v3 Es Salisbury 
3 Se |. MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giyeftreet eddress) ‘d. STREET ADDRESS 6 . mene 
Ea § ON A 
348/A_ feu surn__(rewekar fashi7AL-|' Washington St __| vs NoLx 
san 3. NAME OF 4 First Middle = © a iba 4, DATE Month “Dey “Year ‘| 
oy DECEASE! OF 

a yee erein) — TA go mr DAVIS VERY Bears [7 Mey 19 905 _ 

2 q 3. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 

a last birthday) |Months) Deys | Hours | Min, 
PLE JE | wwows ] — oivorceo F]| March 4/1911 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


SA 


Ti. BIRTHPLACE (County & Stete, or foreign country), 


Virginia 


13, FATHER’S NAME 


Edward Walker 


14, MOTHER'S MAIDEN NAME 


Lena C,Barrack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.} 1: 
(Yas, no, or unkown) | (Ifyes give weror detesof service) 


Mire Deason( Sister) 410 Hastings St 


21. | certify that (I) (this hospital) attended the deceased from. 


192.471 ; : 
19. Sobend that death occurred ws lif, from the causes and on the date state 


be 


«, 19.45.3, that (1) Ywe) last 


saw the deceased alive on. above, 

7 R20. SIGNATURE = 22b. DATE 
A te ee at i ATTENDING STAFF SIGNED 

bay QQ oy M.D, | PHYS. DIRECTOR [_] PHYS. ae 2.1-<¢ 5 


— 


'd. ADDRESS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 
So 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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230, BURIAL, CREMATION, | 23b. DATE THEREOF lw 


REY Fey") Feb .10/1965 


NAME OF CEMETERY OR CREMATORY 
Wicomico Memorial Park 


Name bla leis : Sie os tl 


OCATION (City, town or county) (Stete) 


Salisbury, Maryland 


Pe ee el _ Salisbury, Maryland . 
a 18. CAUSE OF DEATH [Enfar only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ed ont Wes DEATH 
rd PART |, DEATH WAS CAUSED BY: \ aN é 
oS IMMEDIATE CAUSE (e) Cevaud VYe\-coutiwmens 2oanex ta aw 
a 
a DUE TO © V Se 
S Conditions, if any, which (b) Yoh ACs \ RV Va, Secon ba ; WAcons © 
s ave rise to immediete couse | S at 
1 {e), steting the underlying AW? Hh. 2 \ \ 
5 couse last. ie, tale ce Vee = - \ Lae 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUP NOY RELATED TO = aang DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS. Autorsy 
= 9 
g 
8 $ (i a | SS Ne) zh 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE 1NI RED. fairy Port Il of item 18. 
2 EVO cOnraa Dae caer eet | 20D HOW INJURY OCCURRED. {Enter neture of injury in Pert 1 or Pert Il of item 18.) 
> © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) ~ (County) {State} 
3 g Heder atm, Wahi oe S NSA Wille’ factory, streat, offica bldg., etc.) | 
‘s = hide 19 at work [ ] at work [| i 
ig 
a 
Fy 
i 
x 
o 
a 
LJ 
ri 
< 
Ey 
uv 


24 FUNERAL DIRECTOR’S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY , MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


otf EB 1 i horbrg usd ge. 


VR AIS (4 
20M S-6: 


TO HOSPITAL OR ATTENDING PHYSIC 


IAN: The law requires that the death certificate be executed within 3 hours after XN 


Page 4 may be retained by the hospital or attending physician. 


ss 


apers. Pages 1 and 2 


letely filled in by the funeral 
Di 


rbon 


mit. Then please remove np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyever, within 72 hours after death, 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_comp! 


director, page 3 should be detached for use as the burial-transit pen 


VR ALS (4) 
15M 4-64 


) MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meOD 


CERTIFICATE OF DEATH 282i 
ai neste ya 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico ine eS voryland =” "Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RR town) 
sbury 


x Salisbury 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 0. 1S RESIDENCE 
St.Luke Road(R.D.# 1) | R.D.# 1 St.Luke Road | vesK1 nol 
3. NAME OF First Middle Last 4, Dare Month Day ‘Year 
(Type or print) GEORGE DENARD LAYFIELD DEATH FEB. 10 19 65 
5. SEX 6, COLOR OR RACE 7, MARRIED [2] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR||F UNDER 26S. 
t Dirthday) | Months | | Hi Min, 
Male white WIDOWED [J pivorced -] | Sept 4/1893 4 we 1 : Be oe | : 
10a, USUAL OCCUPATION (Give Kind of work done) 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ey eae of working life, even If retired) INDUSTRY ae 
rméer orcester Co,Maryland A 
13, FATHER’S NAME 14._MOTHER'S MAIOEN NAME 
John S,Layfield Mary Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? , 16. SOCIAL SECURITY NO. 


oe unkown) wa 15-36-1822 Nod EY tan D, LayfielatWi fe ) B.D #1 


St Luke Ra _Sa 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Dee 


PART |. DEATH WAS CAUSED BY: oe pad 
) IMMEDIATE CAUSE (a) MW, Newtnwt te Wers Oe 
of 


7 5 . 
L ‘ QUE To (7. , p xt 
Conditions, If any, which 0) tes aes harntic. de pian Nee 

Ab 


gave rise to immediate 


cause (@), stating the ( OUETO 7 a eR de os Ny 


underlying cause last, {c). 
z — = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di ‘MINALDIS ONDITION GIVEN IN PART 1(2 187 WAS AUTOPSY 
2 i iy sae EA TE#BUT NOT RELATED pis i EASE Ci “ NI N (a) PERFORMED? 
3 re, s » Met > \ eres ee .. ves []} No Ba 
5 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of item 18.) 
© | OR CONTRIBUTING [} CAUSE OF DEATH 
S | (1F EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
4 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at wor, it work 1] 


21. I certify that (1) (this hospital) a 2s >, that (I) (we) last 


emled tie deceased from 

ew 19.03, and that death oécurred a VEE , from the cduses And on the date stated above, 

—F 2b. DATE SIGNED 

wo, Ae ONS Be Bintcror C] pave. CI\Febs <% /1965_ 
22d. ADDRESS 


J.Burton Medical Center ~- Salisbury, Md. 


22a. SIGNATURE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


nH” Feb .13/1965 \Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | FEB 15 1965 feborboa esd 


etd 


R 


€ 
oI 
2 
3 
a 
o 
£ 
oI 
2 
5 
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= 
st 
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= 
= 
= 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


a 


aletely filled in by the funeral 
papers. Pages 


lease reméVe ca 


cremation, or removal, and in arty eweat, 


age 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, 


director, p 


VR A15 (4) 
15M 4-64 


9 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa AyD) 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. 
a, COUNTY . STATE b. COUNTY 
Wicomico MARYLAND acie Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [Imits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Salisbur x Fruitland 


4d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8 Lege: 


Pen. Gen, Hospital / Brown Street ves} nol] 


. NAME OF First 4, DATE Month Da) Year 
Ee s Middle Last y 


(ype or print) RALPH ALLEN | LIVINGSTON bath FEB. 12 th 1965 


Bi GEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR || FUNDER 24HRS. 


Male White WIDOWED [7] pworceo-}|Feb, 21/1903 6t a oe ae | Be | ae | fous leeaial a iz 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn eayth, 12, genie Pr WHAT 
during most of working Ilfe, even If retired) INDUSTRY 


Salvage Dealer Salvage icomico Co., Maryland t 
13. FATHER’S NAME 14. MOTHER’S MAIDEN TRIE 


John Livingston Etha Hastings 


15. WAS DECEASEDEVER INU.S. Fe ? is 5 . 
(Yes, no, or oe IP asatvevit 6 tote eter 7a BOSAL SERV 0. fs. Pheima Re Livingston Wife ) Brown St 
to Neryle 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (@), and (o)-] INTERVAL BETWEEN 
PART I. DEATH Was caUSED BY: lens deh eh (PE +f ‘ Es 
3 74, ylNMEDIATE cnUSE te a4 z 

LX DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. fa RAE a 


Yes [] No fy) 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 5 


Not While 
Bul 19 at work at work [L] 


21. | certify that (1) (thls hospital) on the deceased “ia %, 19S, that (1) (we) last 
saw the deceased alive of As 1945 _, and that death oc ftdm the causes and on the date stated above. 
- 22b. DATE SIGNED 


2a, SIGHA : 
ute, b_Pivs RI bintoror C1 Avs. ol Febe 27 /65 


22c, PHYSICIAN'S 22d. ADDRESS 
Maw (89. William D.Gra Bes ay Ave, Salisbury, Maryland 


23a. Aci CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burley” 


eb.15/1965 ion Church Cemetery4Wicomico Co.,Maryland 


24. FUNERAL > 25a, Saar 1 5 1965 ‘25b. ISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND] rf 8 15 1964 ll cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
“1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR SITE |_ 02869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UZ823 


LTH DE 1, PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Where deconsad lived, If inslitulion: Residence before edmission) 
a. COUNTY a. STATE 


Wicomico MARYLAND | Maryland * Wicomico 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ys ‘OR TOWN (if outside corporeia limits, writa RURAL and give neeres! town) 


write RURAL end give neerest town) 
Salisbury Salisbury_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) <a. STREET ADDRESS — = @. IS RESIDENCE 
ON A FARM? 


__Wicomico River I ___ReD.#5 Quantico Road _|vs{] nox] 


‘3. NAME OF — First Middle ~ Last 4. DA Month a 
DECEASED 


OF 
Uerier geil ROBERT JOHN MALONE peatH FEBRUARY 8 1965 
5. SEK 6. COLOR OR RACE|7, MARRIED [9] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | woowst] wore tj|July 22/1905 | ‘86m |S ire | @™ | ™ 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, aven if retired) 


Cemént worker Pavgng Siloam Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Malone | Adele Hilghman 


Generar pianOPaaainnt lee ee URE mee, McCready Maléné(Wife)B.D.f5 
17-14-8391) Quantico Road = Salisbury, _ Maryland 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (bj, and whi, 


PART |, DEATH WAS CAUSED BY: 
97 => IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if any, whieh (b)__ 
gava rise to immediete causa 


= 
inal 


is necessary, 


¢ 


e funeral director. Page 2 = 


after déath. 


thin 72 hor 


wil 


if 


(a), steting the underlying f DUE TO 
cause fest. 


tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
- ~ . cE PERFORMED? 
Cz g Pp = Ponta Amer yes [] No [RJ 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING 
CAUSE OF BEATH, Submerged in River - Found Dréwn 


20c. TIME OF “i Month, Dey, Yeer 20d. INJURY cc an PLACE OF INJURY (Homa, farm, | 2 (cit or town) (county) 


Whili Not Whili fectory, street, offigd bidg., ete.) | 
ee mat v4 iene ete ave | [apoi eU ay ER i os A 


21. I certify that | took charge of the remains described above, held an Autopsy lee Inspection al Inquity e.4 and in my opinion 
death resulted from: jatural causes fell Accident Oo Suicide Gt Homicide ea Undetermined manner (cal 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 

f’ r. Earl L.Eoye DEPUTY MEDICAL EXAMINER [X] 

NAME (Typa) _Camd _ Ave rr Mary la. ance (Street, city, town, or county) Feb, | eo 1965 __ 
22a. BURIAL, CREMATION, 22b. DATE THEREOF | F CEMETERY OR ec 22d, LOCATION (City, town, or country) (Stete) 

REMOVAL (Specify) 

Burial !Feb,.10/1965! Wicomico Memorial ah Salisbur y, Maryland yiland 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR} 24b. baal "S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND| EB 1 0 19 Charley Dae an 
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@-5: EXAMINER: This certificate should be executed within 24 hours after death. If any! 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Pa: 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY 


ry 


cremation, or fennvak 


-transit permit. Then 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 
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director, 


VR A15 (4) 
15M 4-64 


* MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02841 CERTIFICATE OF DEATH e824 


. Peay ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
us a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Cecil J 


b. CITY OR TOWN (if outside: pepatere limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


Salisbury 21 days Rising Sun 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Gian 
Deer's Head State Hospital ves] nox] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Charles Tosh McVey DEATH February 3 1965 


5. SEX . COLOR DR RACE | 7, MARRIED [7] NEVER MARRIEDX]| & DATE DF BIRTH 5 ASE aay | UNDER L VENR TF UNDER 2a 
Male White WipoweD [7] pivorcepf]{ 3-21-1890 HS | : 


10a. USUAL DCCUPATIDN 1g kindof workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, of forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY YUNTRY? 


Farmer-Retired Own Farm Cecil Co. ,Maryland Wes ah« 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


E. Wilmer “cVey Sallie Tosh 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Miss Edna McVey Rising Sun, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; 
 DEATMMEDIATE CAUSE (@)___ Bronchopneumonia Frc 


) DUE TD : 

Conditions, If any, which 3 Pulmonary congestion Weeks 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (co). 

PART II, DTHER SIGNIFICANT CONDITIONS GON TRIBUTINGTD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTDPSY 
Cerebral vascular accident with right hemiparesis Yes []_No Fe 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work O at work 


deceased from____Jan. 13 1965 tp_Feb, 3 19 that (1) (we) last 
1965, and that death occurred at_____M, from the causes and on the date stated above. 
Tie30 PMS | 22b. DATE SIGNED 
és mp. PRY C)Bingetor C] Bins 2/4/65 
TAN'S 22d. ADDRESS _ 
AME (ype) C.F ,Gutierrez-Garrido, M.D. | Deer's Head State Hospital;Salisbury ,Md 


MEDICAL CERTIFICATION 


23a. BORER ON 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
urd i West Nottingham Cem. Colora, Maryland 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rising Sun,Nlw, FEB B (RG f2rbay Yueage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2842 CERTIFICATE OF DEATH Ue825 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
@. COUNTY a, STATE 


b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor; parats limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares! ne , = 
arsonsburg a Parsonsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢@. IS RESIDENCE 


ON A FARM? 
B.D.#2 (Zion Ra) ! R.De# 2(Zion Ra) _|vesL] nob) 


First Middle Last 4, DATE Month Day Year 


paar eies BERTHA ANN OWENS bam FEB, th 9 65. 


5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE {In years [TFUNDER 1 YEARIIF UNDER 24 


Female | White | wiooveo[]  oworceot]| Mar.15/1887 77 we OleOle 


10a, USUAL OCCUPATION an kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

oe most of "(ie i} {fay even If retired) INDUSTRY COUNTRY? 
None (House Work) None Salisbury, Marylan J 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Noah James Adkins Emma_Layfield 
Heiman |miereeeieter] = ™ Hei Tye Ownns( HUsband)R,D«#2 


Ss 


Pages 1 and 


within 72 hours after de 


filled in by the funeral 
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event, 


Then please.zemove carbon papers. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
=f 


PART |. DEATH WAS CAUSED BY: cele ONSET ANO DEATH 
IMMEDIATE CAUSE (a). Cv the 


172X DUE TO . 4 
/ 4 jun, 1969 
Conditions, If any, which (b) jee ee 


gave rise to Immediate 


cause (a), stating the DUE TO 1G : of Ed Mite geeen | \@oy 


underlying cause last, (c). 

PART IT. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. ae a 
/1CVD. ves} NOK] 

20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


Bul ue) at work | at work 


21. 1 certify that (1) (this er attended the deceased from. 1941, toot. 5°, 19S that (1) (we) last 


saw the deceased alive on. 19€5_ and thdt death occurred at: 250M, from the causes and on the date stated above. 
2a. ey 220. DATE SIGNED 


oy RD er BS wp, Pave NS Dg) Dieicror CJ PAYS O| Feb._¢ _/65 
22c. NAME CPB) 22d. AOORESS —— 
OF .Stedman Smith amden A £ 


23a, dl een 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~~ (Stete) 


guia” |Fep.8/1965 | W M Pa al 
24, FUNERAL DIRECTOR aspnice enorial ae BY ean SDUL ead! Fyaand 
ve ais (| ny HOLLOWAY & COMPANY SALISBURY, MARYLAND | omefEB 9. FEB 9 1066 febortes jaar 


Page 4 may be retained by the hospital or attending physician. 
ial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ficate has been signed by the attending physician and completely 


certi 


is 


MEDICAL CERTIFICATION 


After thi 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REEORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02843 CERTIFICATE OF DEATH 02826 


oa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJMOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Wena 
fate 


<P 
Ae i) 2 ves} No [xt 
208, AOUIDENT WASUNDERLYING E]) 206. DESCRIBE Hof TRIURY OCCURRED. (Enter nature of Inury in Fart T or Pare 11 oF tem 18, 
OR CONTRIBUTING C) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINED| N/A 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 Sy oO a ee ‘a 
21. | certify that (1) (this hospital) attended the deceased fro! 


saw the deceased alive on______________19__, and that death oc 
22a, SIGNATURE 


LDL?” sxe Pru, SR og Ninn OSE | 


> 


MEDICAL CERTIFICATION 


=) fa 
3 22 A. UAT 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
; Gee J ®. STATE b. COUN 
5 275 Wicomico MARYLAND Maryland "Wicomico 
S ma as b. STOREY aan, cuxsider car Sts €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside, corporete Ilmits, write RURAL end give nearest town) 
se 01 
g 2°83 : alisbury 12. Salisbury 
e@. 3 g = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Be 
2sr 
S eee X 707 Howard Street / 207 Howard Street | vesL] nol 
= 2s se 3. ep First Middle Last 4 a ME Month Day Year 
= 252 tiecrorny) REV, HOWARD DALE OWENS bam FEB, 3rd __19 65 
24 82 £ 5. SEX 6. GOLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[] | ® DATE OF BIRTH 8. AGE (tn years ae ee pues 
S 3? $ urs in, 
8 EE = Male White wipowep [7] Divorced [_] ug.16/1888 76 yrs. | 
+ = 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
o durl ost of working life, even If retired) INDUSTRY COUNTRY? 
4s HE 
2 nister- Auctionder ural Quantico, Marylan| USA 
s e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Z c> 
= SS 
¢ BEE John Robert Owens lla Lavenia Goslee 
S S 
o = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR . R IT 
s Ss (Weep eer) gt bang ds o1y. he itr SO “nme, Owens( Wife dey, Howard St 
& ¢ n 14-10-9593 Salisbury, and 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] - INTERVAL BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: a YZ VA pela elie 
# S 7 IMMEDIATE CAUSE (a). mere Clct Aoe 
= = se DUE TO 2 7 , ‘ 
3 = Conditions, If any, which ZA gf Z, { s TA, a ae LD 
3 a gave rise to Immediate hie - y z oy 
ef — cause (a), stating the y 
ze 8 underlying cause last. {c) LZ. Cae. VE: wat ieee he LE. Tid Eee 
= = AUTOPSY 
= 
3 
= 
=) 
a 
a 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


96S Ny 22. 194.5 That (I) (we) last 
2 “ifort the causes and on the date stated above. 


22b. DATE SIGNED 


20f. (City or town) (County) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


22c. Rae aee 22d. ADDRESS 
| hp, William B.Smith -Divis a 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


23a. BURIAL ng | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


RERMDYHY 480910) Feb.%/1965| Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. yay 6S fororts RE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] ,,., 


VR AIS (4) 
15m 4-64 \R)) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 2827 


ae = 


a 

5 ——— < 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 

ee ©. COUNTY. e. STATE b. COUNTY 

28, Witomitoa MARYLAND 1a CO TI 

2s s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

Ae wrila RURAL end give nearesl own) 

338 | Ah ASO lS BURG eee Fe 

Lay d. NAME OF HOSPITAL OR INST[TUTION (if not in hospital, give sireei eddress) d. STREET ADDRESS e. IS RESIDENCE 

eet. 4 / ON A FARM? 

2/45 G 

322/ATEN insula OeneRal Hos Pi TALI! pox 35 a Sal 

Baa 3. NAME OF First ‘Middle st 4, DATE ‘Month Dey Yeer 

a a B pb OF = 

'ype or print —, 4 DEATH f= 

8 ) _GLOSTER RUMOND VARKER RupAay 3 6s 

“ei 5. SEX %. COLOR OR RACE|7, jarred Deg heven mafiueo ["]] ® DATE OF RTH 9. AGE (In years |IF UNDERJ YEAR| IF UNDER 24 HRS, 
lest birthdey) eerie] Days | Hours | Min. 


LL ya. 


wiboweD [-] _—bivorceD [_] 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ert Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, evan if retired) 
Maryland => | U.S.A =a 
14, MOTHER'S MAIDEN NAME an 


Annie Mitchell 


16. SOCIAL SECURITY ke . INFORMANT “Address 


13. FATHER’S NAME 


LO. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiv ordetes ofservice) 


No 


So u 
18. GAUSE OF DEATH [Enter only ona cause par line for (e), (blend ().] 
PART |, DEATH WAS CAUSED BY; , 
IMMEDIATE CAUSE (0)__ 7, ao 
YYuX DUETO 


Conditions, if any, which {b) 
gave rise to immadiate couse 
{a}, steting the underlying 
couse lost. (0) 


‘sonsburg Md.Box 35 


INTERVAL Bp WEEN 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


‘AS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


20e. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


2Dd. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


degeased from........./.. 
3 and that death 
ATTENDING 


MED. STAFF 
mp. | PHYS. Za—oiector [] Pays. of 


20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County). ‘(Stete) 
fectory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


19 


22, PHYSICIAN’: 
NAME (Type) 


‘ 


23b. DATE THEREOF 


165 


24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 4 
lA 
cae FR 15 pebortey dp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and pe 


director, 


, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial 
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YR A15 (4) 


15M 4-64 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mies 838 


event, within 72 hours after deat! 


02245 CERTIFICATE OF DEATH 
1 peg niente hia 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
5 q ; a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside co pera limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | , 
Salisbury, Maryland lyr 2mo 17day tL Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS ®. ie dae 
Deer's Head State Hospital i R.D.# 4(Snow Hill BA) ves wd 
3. Benesta First . Middle Last 4, Bae Month Day Year 
(Type or print) Louisa H. Parker DEATH Feb. ys 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
P 7, MARRIED [X] NEVER MARRIED [_] fast birthday) osbercpoe SS TOE we 
emale | White winoweD[-] _oivorceo[]|Mar.17/1912 ys | LO] 26 oe 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. Oe DR TL. BIRTHPLACE (County & State, or foreign country) | 12. cua Pe WHAT 


during most of working life, even If retired) 
None (House Work) None Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Louisa Burwell 


Herman Heineken 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service). ae f ta Ence A -Parker( fae sSband) R.D Hh 
No Snow Hill] Rd Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause ex Une for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ane ae £ a. IND DEATH 
170 x TMMEDIATE ease (ay ce a Ze. Lh to Ket Hi Z oh aes | ‘a, Va 
DUE TO ELM } y, 
Cried %, “ Ptcse &: a be, es 


V4 Cae 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlylng cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTDPSY = 
= > 2 
s ves] No [39 
i= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 
a Hour While Not While factory, street, office bidg., etc.) 
a 
= at work at_work 
21. | certify that (I) (this haspital attended the deceased from_Nove 21, , 19 63, toBeb. 7 —, 19_65,, that (I) (we) last 
saw the deceased alive op-l’eb that death occurred at2s 55M, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING . STAFF 
Pave N® Ty] binecror C] PuYs. fC} Pebe 7, 1968 
22d. ADDRESS 


Salisbury, Maryland 


Cc. Gutierrez, MD. 
33a. BURIAL, CREMATION, ie DATE THEREOF 


REMOVAL Gogcty ) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eb.9/1965 boring. Hill Mem.Gardenls Salisbury, Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR <i Hei SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


ome EB 1 0 1065 4OCrrbey Yartge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 


li 


transit permit. Then : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician, } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


VR A15 (45 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA) VD. ; 
ax |) 02846 CERTIFICATE OF DEATH UeC&SY 
zs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ae ee " a. STATE b. COUNTY 
“5 Wicomico MARYLANO Maryland Somerset 
3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rad write RURAL and give nearest town) . a 
ia Salisbur 455 days Westover 1G = sae 
a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6, IS RESIDENCE 
sc Deer's Head State Hospital eae 
= > lospi Rural ves fx} nol] 
= a5 NAME OF First Middle Last 4. DATE Month Day Year 
3 (Type or print) Annie Webb Poleyette Fal DEATH Feb. 119 65 
2 5. SEX 6. COLOR OR RACE 7, MaRRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE th ca TFUNDER 1 YEAR IF UNDER 24HRS. 
i Months | Days | Hours | Min. 
g Female White wiowepfet _—omvorcenf-]| Dec. 3, 1874 ay 
> 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 a most of working life, even If retired) COUNTRY? 
8 eacher County Schools Westover, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Webb Mary Emily Cottman 
ae WAS CEC eSED Ree: Se 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
) OF UNKOWN, glye war or dates of service, 
YS | one None s. Myron Bell, Salisbury, Maryland 
18. CAUSE OF DEATH : INTERVAL BETWEEN 
eas pee a cause per line for (a), (b), and (c).] : INTERVAL BETWEEN 
y VP MIMMEDIATE CAUSE (2) Coronary thrombosis 6 hours — 
+ » 7 
QUE TO 
Conditions, if any, which ) Hypertensive arteriosclerotic cardiovascular Years 
gave rise to Immediate d + 
cause (a), stating the ¢ DUE TO 1sease 
underlying cause last. {c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ies SS 
S yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
£% | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 206. PLACE OF UE ere ren 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work] at work | 


, 19-63, to_Feb. 1, 1965, that (0) (we) last 
Feb. 1 1965 _, and that death occurred tao from the causes and on the date stated above. 


Za, SIGNATURE wt, 22b. DATE SIGNED 
wo. BS’) Olntoror C) Pas. xl| 2/1/65 
mae. PNSICUNS Ty Maldve’ M. D 224, RODRESS 
see 9 te D. Deer s Head State Hospital;Salisbury Md. 
23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (CIty, town or county) (State) 
Burfaf™ “™ |rep, 4, 1965 |St. Mary's Episcopal Pocomoke City, Maryland 


24. FUNERAL OIRECTOR ADDRESS. 
Bradshaw & Sons, Crisfield, Maryland 


mE 5S COD HE 1G) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


land 2 should 


mpletely filled in by the funeral 


papers. Pages 
in 72 hours after.death. 


sicial 


ding phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


YR AIS (4) 


20M 5-63 <>) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_Q28L7 CERTIFICATE OF DEATH U<S3) 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


1. Pi 
" i . TATE b. COUNTY, 
Comm Lo MARELRNE harafas f tO tap <CO =, 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY ORAOWN [If ouiside corporete limits, write RURAL Pm risa 


Sele RURAL end give nearast town) 7, Lee cy ’ 


d, NAME OF Foot LOR INSTITUTION (if not in hospitel, 


, 1S RESIDENCE 


jive street eddress) @. STREET ee a 
4 af ON A FARM? 
naps alo Ae. ‘tal MW: or __—sfyewue es Line art 
3. ‘tale 8 le 7) 1s 4 a Month Dey Year 
(Type er erin) 3 a DEATH Pehre erg 2) 9 6s: 
5. SEX LOROR RACE) 7, MARRIED [EHMEVER MARRIED [] | ® DATE OF BIRY 9. AGE (In yeors (IF TYEAR| IF UNDER 24 HRS, 


“Hours | Min, 


vA iy cars eel Deys 


Smale White wipowep [] _vivorceo [] | /F- ISG 


10a. USUAL OCCUPATION cei kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign coun! 
done OE 24 if retired) 
NAME 7 a 


15. 


12, CITIZEN OF WHAT COUNTRY? 


1c A. 


MOTHER'S MAIDEN NAME 


LS In LLeurectie, fi at 


ER IN U.S. ARMED FORCE. 6. SOCIAL Vay NO.| 17, INFORMANT 


a Lets ‘end (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


/ 


f DUE TO 
Conditions, if any, which (b) a“ 
geva rise to immediote couse 
DUE TO 


(e), stating the underlying 
couse lest, a) 


PART Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH TO DEATH BUT! NOT RELATED TO 16 TERMINAL DISEASE CONDITION GIVEN IN PART I(: 


@_ulinouale— 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pax Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No fy 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. tNJURY OCCURRED 


While __Not While 
jet work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stele) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


Pom. 19 


elo TT uk ae 25 a shoe 1922, that (I) (we) last 


saw the deceased alive on.......... rahe ite. dealh occurred at 12 rom the causes and on the date stated above. 


Re. SI Re) j Weed i 22b. DATE 
Padead Ve Heat, Ye M1 Ss us| Gooto = 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23b. “2 3-4 Wak NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, 
IMOVAL {Speci 


RAL ee trys \ ADDRESS 
AAV lez, 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ra 
zp 
ae 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


aa)\—02848_ ‘CERTIFICATE OF DEATH 02831 
ag tt) 1. PLACE OF DEATH tao” t 2, USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmisston) 
& *. COUNTY , ; °. Ht hy b. COUNTY 
Bee Wipe o/tsC 0 __awmann | hy k An) "WoRcestEeR 
3 Hy b. cry OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY fn we if outside corporate limits, rats RURAL end give nearest town) 
Zas write RURAL and = ee town) Q 75 9 
£52 SALIS 3B RY a WeéXks | Pocomoke Pan) iby HBY AD A 
3 & o 3, NAME OF aaPont oR aks [ON {if not in hospital, give street address) ‘d, STREET ADDRESS e. IS RESIDENCE 
Sa 59 PE Sk Gewe 3 ON A FA 
Saab? WS UL EME BbA__ Hosprig A C4 CEDAR SiPEET __ | sO NOM 
2 BN “ie uA G irs ki , Middle at ca 4. DATE ~ Month Dey Yer 
aan : — 
pac oer) Jona) cymertneh RAT LEDGE | ™™ -eBRvA Ay 4 WES 
iy ; “COLOR OR RACE) 7, MARRIED fp] NEVER MARRIED [-] | 8- DATE fos BIRTH 9. AGE (In yoars IF UORY, AR] 1F UNDER 24 HRS. 
last birthdsy) eases ee = Hours | Min. 
DL je WH 17E | woowe[] _ oivorcen [] APRike fd, {£77 oe yrs. eee a 
& 4 10a, {suai OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) 12, Je OF WHAT COUNTRY? 
29 dong duripg most of working life, pvan if relired) eae 
Bbr | Beleminga | Buldmwe _|Sussex Gow Laws U.S. 
a 2 43. FATHER’S NAME ‘| 14, MOTHER'S MAIDEN NA. 
a 
3 
ict SOUS HH Pea SLEDGE vee HannAaH JAC pene. “" 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1/16. SOCIAL SECURITY NO./ 17. INFORMANT Aad SY 
= 2 fs, no, oF unl esgiveweror ice 
z=. ¢ 2 Ue tS bbe3-A\ rrlomns F, RARECE Lenard rou, ND. _ 
4 z . CAUSE OF DEATH [Enter only one cause per line for (e), (b}, 8 . “[ INTERVAL BETWEEN BETWEEN z 
a 1 ral e a - 
3 jeg CS oye Cin fee Mel Decact| eutese 
ae / DUE TO 
Conditions, if eny, which {b) — 
is to immodiete couse Bae se.) i | he 


jing the underlying 
couse last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
si > - as, PERFORMED? 
a| & 
5 TS. / % i - ves [] NO ie 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
= Hearse. While __ Not While factory, street, office bldg, ete.) | 
= pm. v at work at work - 


21. 1 certify that (I) (this hospital) attended the deceased from....l..>../.c3.. 4 19.Q5 that ()) (we) last 


AIS and that death occurred at ipa Feat ite. causes writ on the date stated above. 
226, DATE 


saw the deceased alive on.. As = 
22e, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-trai 


a0 hn ig DIRECTOR Oo Pirs, ey oy 
amber 2 ellgo _- = 224, ADDRESS te a Ss 
NAME U0) 0). JO LIS TA SHU see hawety land 
rae aBninioye Pee SND Zsa RmATE THEREOF 23¢, NAME OF CEMETERY 23d.” LOCATION = town er county) “iat 
ecify 
valine |\f-6-/ 765 \St_ marys Eisen Wh, 


| fbcom OWE L: te age pfhthtd> 
RAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY 8 4 25b. RE rR RS Sh { 
z Vit me focomoKxe iby md: a FEB 8 5 


ae 
ee 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02849. CERTIFICATE OF DEATH 02832 


1. PLACE OF DEATH . 2 ic ESIDENCE (Where deceased lived, [f institution: Residence before admission) 
a, COUNTY ‘ . a, STATE b, COUNTY ‘ 
Wicomico MARYLANO Maryland Caroline 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 1002 days Ridgely OF X- oA 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 8. Re 
Deer's Head State Hospital yes] noC] 
. NAME OF ™ ¥ 
He First Middie Last " DATE jonth Day ear 
(ype or print) Agnes Hs Sloan DEATH February 18 19 
» SEK 6. COLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH Soe er eee eae UNDER a ee 
r > t birthday) Months | Days | Hours | Min. 
Female | White wivoweD [X]___pivorcep |] Dea, meer “ 


‘Ss. 
10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, 12. CITIZEN OF WHAT 
during most of working life, eves If retired) INDUSTRY COUNTRY? 


Lie 


om 


“ 
th 


within 72 hours after deat 


papers. Pages 1 an 


x 


bon 


iS) 


ian and completely filled in by the fun 


13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME 
—_—_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Address. 


. INFORMANT : 
(Yes, no, or unkown) | (Ifyes give war or dates of service) dun ¢ vi /5)0 k hel Cale 
= —_—_ ‘ 7 * £ £ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 homie 


TH 
PART |. OEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Coronary thrombosis minutes 


, 
7 f DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last. (c). 


PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 


Diabetes mellitus ves [7] No (X _ 
20a, ACCIDENT WAS UNDERLYING CT ~] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg, etc.) 


Not While 
p.m. 19 at work L_} at work O 
21. | certify that (I) (this hospital) attended the deceased from___May 23 19 to___Feb, 18, 19 65, that () (we) last 


saw the deceased allve on__Feb, 18 19 65, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE —“Thsh> AM 226. DATE SIGNED 


j « ¥ . 
pilin no SRE MEP oson C1 SAE al 2/18/65 
22c. TE 22d. ADDRESS 

Mave Gye) Y. Juerman, M.D, Deer's Head State Hospital;Salisbury,Md, 


R SUA) ..23b, DATE THEREOF 23¢,~NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town or)county) (State) 


. Then please remo 


|, cremation, or removal, and in any 


transit permit. 


for use as the buri 


MEDICAL CERTIFICATION 


rector, page 3 should be detached 


i 


should be filed with the State Dept. of Health prior to buri 
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VR AIS (4) 


L 
tp) F : 25a. REC'D BYREGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 4-64 — 


oars FER Gel snibig Heed ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02850 CERTIFICATE OF DEATH 02833 


1, PLACE OF DEATH a 1E (Where dagsesed lived, If Institution: =i! before 


c 


hy 


a. COUNTY « b. COUNTY. 


Wicoamica AG TIER 


b. CITY OR TOWN (if outsida corporate limits, 7 . CITY O1 TOWN (it - corporate eae © RURAL and give neerast town) 


writa RURAL end give neerest town) es 


. NAME OF HOSPITAL GR Sei | (if not in hosphtel, givg street eddress) r ~ |e. IS RESIDENCE 


ON A FARM? 
GS @neral ess fe 1 ff Le vs [3 as 
First Middle / Month Day Yaa 
e fi lies Virgin Y\ | Go S YD ‘Fae 5) Aruay 3. Ase 
.§ Wy COLOR OR RACE] 7, marnieD [AAEVER MARRIED [_]| & DATE OF BIRTH 9. KGE fin yeen wpa s YEAR ees ames 
Female Wego wivowen[-] _vivorceo [] (Mae 1S= fad 13 hee ales “Pe bee 
i 


10a. USUAL OCCUPATION (Givé kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. N.C (County.& State, or foreign Coury "| 12. CITIZEN OF WHAT COUNTRY? 


done duéng most of working life, evan if ratired) 
Ft tee Le S Fie 


apers. Pages 1 and 2 sl 
72 hours after death. 


14.“ MOTHER'S MAIDEN NAME 


ding physician 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyas give waror datas of sarvice)| 
JL 2p-Keas| Cetyy 


78. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2) epealices. Cox 2. frites. | a 
‘OF y 
{AX ie 
ions, if any, which st Are Var sulle Aw Eee. 


oe isa to immadiete causa 


(a), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) ae ES Guat 


YES no [] 


Sand 


MEDICAL CERTIFICATION 


202, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part It of itam 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) “(Siete) 
Hour a.m. While __Not While factory, streat, office bldg., ete.) | 
19 work [~] at work 
21. | certify that (I) 1) “ee the deceased from, 1 that (1) (ame) last 
saw the deceased aliv: s- ), 
22a. SIGNATURE 22b. DATE 


sy RT 4 Mapp "|B" yi Oo ms, és. Ee 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Cre B] 


RIAL, CREMATION, ‘b. DATE THEREOF 23c, NAME OF gai OR CREMATORY 


oat) Gea 4 Guy tlicl pred) YH 


ri) at iL see S ge 5) a a ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of EB il 0 19) 5 fberileg edge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


s & 02854 CERTIFICATE OF DEATH 02834 
a) Mm 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If instilution: Residenca before edmission) 
ae o COON TY a. STATE b. COUNTY | ; 
2 23 Ui Comuce eee nan_|_ Maryland CL) Cag J 

>es b. CITY OR TOWN [if outsida corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete write KURAL end give neerest town] 
Psi pas M4 jte Mc) FE and give We, tow: Nez 
© 632 |4deg 2 KiogG7 WU kite. Lew) KP PA BayB7 ____ 
= 23° ‘d. NAME OF HOSPITAL 4; FA ITUTION 4 not ih hospitel, give strest address) 4. EU. ‘ADDRESS 15, RESIDENCE 
2 E25. ON A FARM? 

pe 
a 2 = 2 
= san 3. NAME OF iddle “Ta. DATE Month Dey 
g eat DECEASED 
gs bcs (Type or in) ; : y DEATH Be SD 196 S| 
3 eas 3. SEK 6. COLOR OR RACE]7, aRRiED [] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
qe vate [Months] Days | Hours | Min. 
2 kk o move ye. ovoreo | 7. 7H — / SL. yes. | 
3 ¥WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or wi country) | 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, evan if retired) 
‘ 
‘6 LOM ECO Us. 3A 4 


13. FATHER'S NAME 


prew felina 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war ordetesofservice) 


44. MOTHER'S MAIDEN NAI 


O; 2 . 


17. INFORMANT Address 


eres Jones Kya Loy B7 Eley Ta 


| INTERVAL BETWEEN 
T DEAT, 


16, SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 


-AUSE OF DEATH [Enter only ona couse Oe" for (0), (b),fand (c).] 
IMMEDIATE CAUSE (2) 


Ghcioont Winey RIOR w_{ £4 ¢ Cees 


gave Tiss to immediete cause 
(9), st the underlying 
couse 


The law requires that the death cert 


(c) 


to burial, cremation, or removal, and in any 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19, WAAL 
» ct 
BA 
3 3 % > yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING (] {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ey = = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (State) 
a Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 
Ed San 19 at work [_] et work [_] | 


21. I certify that (I) (this hospital) attended the deceased from. AN) hicfewnr IDG 10.8 oe tS ..., 19 we that (I) (we) last 
fos 


saw the deceased alive on........ rae, and that death occurred at...c.cM& from the causes Wadi on the date stated above. 


220. SIGNAT! 


2b. DATE 
VN ALi ' eee PHYS, °C DiRECTOR oO rs, te 2s 
sme A faze) Tei /onge cede 


230, BURIAL, oun ia DATE THEREOF 23¢. NAME OF CEMI is OR CREMATORY 


23d, LOCATION (City, town or county) 
ae an” A Dre 22 o|F 


L DIRECTOR'S ee, 4 oy Ch De 


tor, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health pi 


irec 


(Stete) 


7 FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAI 


DATE MA R 2 


25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02952 sisan.7,sCHRIRCAT OF PAT 12635 


s © ~ ? 
§ 2 /‘. PLACE OF DEATH AL, RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
a Gee ©. COUNTY a. STATE 5 b. COUNTY 2 
5 sa " O77 LC 2 ___ MARYLAND EAM OK E SLSSC X 
2 528 x - CITY OR TOWN iif eutsida eorporsta limits, c. LENGTH OF SJAY IN 1b = CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town] 
~~ Bae write cae Se earasl town) 
Sens ALds Bi oY A : Sei By ee : 
= 388 ) NAME OF Zee OW INSTITUTION {if noi in hospital, give street eddress) d. STREET ADDRESS “ss IS RESIDENCE 
= ef% 5, _ ‘A FARM 
5 SEMEN SULA Cone ree frosfuTAe. | r 
2 Bsn peter, First “middie last DATE Month 
3 aN 
5 28 D —_ Le f 
8 eos Pau | gd 2wel 4 STEVENS een iO brady al L9G 5 
SS = 5. SEX 6. COLOR OR RACE|7. marriéo AC NEVER MARRIED [] | B+ DATE OF BIRTH ]9. AGE (In years IF UNDER T YEAR) iF UNDER 24 HRS 
2. 2s f) AL. Ww last birthday) |"Months| Days | Hours | Min, 
5 7 (sa f¢ (72. \woownl} — vwvorcof]| May 10,1909 55 ys. 
a a Wa. USUAL OCCUPATION (Give kind of wea S v3 OF in ‘OR INDUSTRY | 11. BIRTHPLACE 9 le # Stele, or foreign country) | 12. as OF WHAT COUNTRY? 
doy Hurigg mos! af.working life, sven itn 
ze maple =: 
Bg 13. FATHER'S NAME ae a NAME 
se pele SO cite mand 
a 
5 ¥5. WAS DECEASED EVER IN U.8- ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN byes al ean ’ 
= (Yes, no, of unkown) | (If yas giv¢wzror dates of sarvica) 
= _ Tita Mhnne 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b ro) RVAL aor 


ian. 


i 
cremation, or removal, and in an’ 


The law requires that the death certi 


vv 
(3 
2 
a 
2 
= 
BE PART |. DEATH WAS CAUSED BY ( eet Age 
‘S ART I. 
ne) & IMMEDIATE CAUSE (2) SRetencaus, Ke GO cr ie re Le 
£22 Soe ty 
ae : x DUE TO 
oo 
fe = Conditions, if any, which (b) 
238 gava rise to immediate cause iar ial a = 
MM aie (a), steting tha undarlying SUE TO 
eet lass cause lest, (e 
5 cepiees: bet = 
(eda ga z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Begae = 
BeEe5 < a jae ves [] No 
2875 3 [202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelura of injury in Part | or Part Il of item 18.) 
& 208 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ert & | We EITHER, NOTIFY MEDICAL EXAMINER) 
=3a 2 : _ = 2s : . 
Ves22 & | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) Giate) 
25S ee a Hour e.m. While __No! While factory, street, office bldg. ate.) | 
A = ae a Z one 9 at work a! work i 
= a 
ReOas 2. 1 certify that (I) (this hospital) attended ihe deceased from.....cmee Cen 19ERD tO. bet tohis , 992, that()) (we) last 
<3 B38 saw the deceased alive on......22. Solon 195. ., and thai death occurred GuogA, from the causes and on the date sialed above. 
Raho A 22a. SGRARE , 22b. DATE 
O&AS 2 ATTENDING, MED. STAFF SIGNED 
dt4 Ke (£52 Li Wark. mo. | PHYS. Sk] pinecton [J] Prys. [] Aiea 
ES Zc. PHYSICIAN'S 2id. ADDRESS 
Reema | NAME (Type) 
ao a 
QeRge TAL, ERORATION, 23b. DAT THEREO, 3c. NAM-QF CEMETERY OR poe. pee a 23d. LGICATION, (City, town or eo) 
Pett 2 ‘AL (Specify) 
ov Bi 3 bo $ 
‘Sy 4 = 
IERAL Asie ue NATU RESS 25a, REC'D BY REGISTRAR | 2%b/ REGISTRAR’S SIGNATURE 
yA 
VR AIS (4) o on FEB (Chaylog 
20M $-63 = DATE 25 i) £ 


rtificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thé 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 2 


within 72 hours after death. / 


hysician at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


20M 


3-63 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ripeers 


1 


M 02853 CERTIFICATE OF DEATH U2836 


PLACE td DEATH 2. USUAL RESIDE: (Where dacaesad lived, If institution: Residence befor: edmisnon] 
a. COU) ~ 
. STATE [ed b. COUNTY 
L Me ¢ o MARYLAND Mmerse 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib c. CITY ORJOWN iff aS ‘corporele limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 9 
meray urs PACESS - / ——_ 
d. NAME OF HOSPITAL INSTITUTION {if not In hospitel, give street eddress) d. STREET rc IS RESIDENCE 
z pes. i t ( 7 / Fi ON A FARM? 
ula eel af ospotal QrTe alse = ves [7] No [A 
3. NAME OF First Middla ~ Last 4. ae ‘Menth ~Yeor 
DECEASED 


5. 


| Femese 


DEATH Tehrie be Eowites ie occa 


01999 C7 74 {in yeers INDER T YEAR| IF UNDER 24 HRS. 


ges at al Days | Hours | Min. 
i 


{Type or print) ye Lhd Ser iste 


SEX 6. COLOR OR KACE]7, ARRIED [fe] NEVER MARRIED [ ] Nes DATE OF BIRTH 
WIDOWED [_] _ DIVORCED oO} Noy. 


Weare 


Ta. USUAL OCCUPATION {Give ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ay (County & Stete, or 66 country}, | 12, CITIZEN OF WHAT COUNTRY? 
done most of seh ven if relirad) W, it 4 A 
ic use Wite Massge usetts!| t4,S.H, 


13. FATHER’S NAME _ 


"Florence 2.Hy johin 


15. WAS DECEASED EVER I 
(Yes, n 


he Loyd Has brook 


or finkown) 


|S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
TiNCess Anne MW 


MEDICAL CERTIFICATION 


Ut yasQive werordatas ofservice) eel d. 

/ None bho V. Stricklan 5 Ante, IN. 
. CAUSE OF DEATH [Enlar only one causa per line for (a), (b), end (e).1 SAE 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a). St Hee Wreck |B —, 

/ DUE TO 
Conditions, if any, which {b} 
geva rise to Immadiate cause 


(a), steting the undarlying DUE TO 
cause last, ) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a] Ww. - WAS AUTOPSY 


| ves 1] ~~ 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
Pm. 19 


certify thaj(l)_Ohis hospital) attended the dec 
eee ae 


WAL. a and that death occurred P. M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNen. 


Jo _mo. | PHYS. 7] —pirector [J PHys. [] els OFS 


22d. ADDRESS 


20d. INJURY OCCURRED 


Whila Not While 
at work [] at work [] 


20a, PLACE OF INJURY (Homa, ferm,, 20f. (City ortown) (County). (Store) 
factory, streat, office bldg., atc.) | 


saw the deceased alive on. 
/ 22a. SIGNATURE 


Loge hn. ie ‘Ges 
22¢. PHYSICIAN'S . 


NAME (Type) 


23a, BURIAL, teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
Aiet (Spacil M 3, 196s . 
i Or. Co Mm, Qss,_ 
IERAL DIRECTOR'S SIGNATURE. \DDRESS. ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 


=. 


Pages 1 and 2 


within 72 hours after deat! 


7 hours after death. 


eompletely filled in by the funeral 


and ii anyceven G 


ease 


Pl 


‘mit. Then 


ansit per 


ed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


rtificate has been 


is cel 
should be detached for use as the buri: 


After th 


rector, page 3 
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TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


o 


fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02854 _ CERTIFICATE OF DEATH 02837 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslaf) 
a = : a. STATE b. COUNTY - 
Wicomico MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, i TENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


_, Write RURAL and give nearest town) 
Salisbur ince 11/6/64 Greensboro OX- 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS Re 


“|_Pine Bluff State Hospital ves {_]_No 


3. NAME OF First Middl . DAI Month Dai Year 
DECEASED Iddie Last 4. TE y 


OF 
(ype or print) George Washington Stubbs DEATH Feb. 8 1965 
5, SEX 6. COLOR OR RACE |7. maRRIED{- ] NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR||F UNDER 24 RS. 


last birthd 
fale White wiboweD ["] DIVORCED [_] 10/18/1891 75 a awe | oe | - 


Ja, USUALOCCUPATION eve kind of work done 1Db. KIND OF BUGINESS OR TL BIRTHPLACE (County & Sit, or fori euniry) | 12. CITIZEN OF WHAT 
Oe SLS F SY CRAM ery Me naires epee 4 Delaware SA 
E 74. MOTHER'S MAIDEN NAME : 
John Henry Stubbs Lydia 272 Wenner 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give war er dates of service) . . ra s 
No None Records of Pine Bluff State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2) roncho pneumonia it dave 


4 
of 7 7 X DUE TO 

Conditions, If any, which ©) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. Ee ae 


foe Pulmonary Tuberculosis yes [7] No K] 
7os, ACCIDENT WAS UNDERLYING [| [ 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature oF Injury In Part Tor Part IT of Hem 18, 


OR CONTRIBUTING ["] CAUSE OF Di 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) Gtate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work L} at work 
21. | certify that A) (this hospital) attended the deceased from¥ov.. 6 1984, toitebe 8 1965, that Uf (we) last 
saw the deceased alive on_M'ebe 8 ___19_ 65, and that death occurred“at° 7p M, from the causes and on the date stated above. 
22a, SIGNATURE 220, DATE SIGNED 
. TAF 
wp. PAS“? Director GH pve. CI|Feb. 9, 1965 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (HP®) =. P. Ritchings Salisbury, Md. 


MEDICAL CERTIFICATION 


AEMOVAL aSpecHin 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 29 LOCATION (City, town or county) (State) 
pec ; . g 
hcg alae fa -bS| “my. COL we, J LLL. 


sat OE 7 
IR (] 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
[Sores faa) YnedlomFER 15 196 _/CHorliy Jagge 


n papers. Pages | and 2 


and completely filled in by the funeral 


Then please remové 


n, or removal, and in any e' 
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director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, cremat 
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VR AIS (4) 
20M 5-63 


ld 


hin 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
02855 CERTIFICATE OF DEATH az 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘7. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad lived, If Institution: Residence before admission) 


@. COUNTY 4 STATE b. COUNTY 
[Lip & 2 yn 1 te MARYLAND Det £aty itu Wd ly 9 -O--2. K he! 
= = 


yn. 


Months | Day: 


Fe ynelhe avn | winowep J] _—_vivorceD [-] Fea [& eagl ¢ 


& TOWN (if outside corporeta limits, | c. LENGTH OF STAYIN Ib c. CITY OR TOWN [lf outside corporate limits, write RURAL and giva nearest town) 
RURAL end give nearest town) 
| Satis hw | ty: 2 ee oe? Pe 
d. NAME OF Fos ioe ‘OR INSFITUTION (if not in hospital, give streat address) d. STREET ADD} sd a. 1S RESIDENCE 
L ON A FARM? 
fe mun Su be tnervral _| ves] no Bx 
3. NAME OF ist “Mid ari bast naa Haw Month ‘Day Year 
DECEASED Ears L Pe 
tmern  Phnte CATHERINE .Jagp oi [ tanicbry ray 22 9 6) 
5. SEX 6. COLOR OR RATE] 7. ARRIED ["] NEVER MARRIED [] | 5» DATE Of RTH 9. AGE {in years |IF UNDE 1 YEAR] IF UNDER 24 HRS. 
“ ast birthdey) 


Hours Min. 


10e. USUAL OCCUPATION {Give kind of work 
dona duying most of working life, evan if ratired) 


USSIIF SC 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ze country) 


OMiN Hone | Stowercs Mp 


14. MOTHER'S MAIDEN NAME 


ddress 


Wf, FORCES? | 16. ee SECURITY ost Ma, 17. INI 


arordatesofservice) 
Sak = 


TEnter only ona causa par line f te), 


be) 


i 
ib. CAUSE OF DEAT! 


el 


gave rise to immediate couse 
{e), steting the undarlying 
cause last, (e) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Ci 
Wi. Qui ere iy Magence7 Lyne 4 


INTERVAL BETWEEN 


Ma. Harcey Tayuon. DELO Vig LG Dew 


Hage PA TMMEDIATE CAUSE fe) PERLTOMITIS ~-GEWFRAUYZFD __|\2 DAYS 
yh A DUE TO 
fcondsicny Gtiatny.. 6 ik wo STAANGCULATER HERNIA. FF 22d AAL|/4 DAYS 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


HLS 


208, PLACE OF INJURY (Home, farm, | 201. (City or town) . {County) 
fectory, strast, offies bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 


20d. INJURY OCCURRED 
Whils Not While 
at work [_] at work [“] 


MEDICAL CERTIFICATION 


19 


, that 


saw the deceased alive on.... 


22a. SIG 
ATTENDING MED. STAFF 
22). ce ce mp. | PHYS. pirecror [J PHys. [} 


YSICIAN’S 22d. ADDRESS 


WOoRW Mm. BL Oxom LE 


, from the causes and on the date stated above. 


~ {Steta) 


(I) (wey last 


22b. DATE 
SIGNED 


23e. BURIAL, CREMATION, | 236. DATE +f Gk 23c. NAME OF CEMETERY OR. CREMATORY , town or county) 


oi 2-| 24 Pvéeéeetn 


23d. conan {c 


GRIN oe 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


re 


24 fave DIRECTOR'S sf ies 72 Pr ADDRESS. F Behe, Tid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02856 CERTIFICATE OF DEATH 02839 £ 
an tee? DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Nig ti) 
KARE mamany || Somerset somerset 


id 


28 b. es OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ae write RURAL end give nearest town) Cea ml ty 
: 

32 SPLIS BURY 2 {7 vase. ee 
7. » d, NAME OF HOSPITAL OR INSZITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aso ON A FARM? 

- do 

Be FEM INS OLA CEPERRL j1eSP AK Ph BS __| ves) No F) 
$ 3. NAME OF First Middle Last 4. DATE Month Day 

a DECEASED 


(Type or print) Man) =a EA FAGLE | Bins EL BR u phy [Loess 
t 9. "AGE (In years [IF UNDERA YEAR} iF UNDER 24 HRS. 


45. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3 | 8 OATE OF BIRTH i ali see rune! Tenens a 
mn | eys jours | in. 


MALE INELR O_|weowo[] owvorce [] 10/19/1881 ae 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Retired Retired Maryland 
ia. 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


John Teagle 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


‘1B. CAUSE OF DEATH | [Enter ‘only one cau: yer line ee {b), end (c),. 
PART |. DEATH nes CAUSED ag Levert 
IMMEDIATE CAUSE (e' 
331% 
DUE TO 


Conditions, if eny, which ) 2 
geve rise to immediete couse | 
(e), steting the underlying ( OVE TO 

couse lest. te 


and completely filled in by the funeral 


bvertewithin 72 


"| 12. CITIZEN OF WHAT COUNTRY? 


UBA 


Se 


17, INFORMANT Address 


Searh Powelll Baltimore Maryland 
) INTERVAL BETWEEN 
ONSET AND DPATH 


123 


16. SOCIAL SECURITY NO. 


Then please remove car! 


s that the death certificate be executed within 24 hours after 


3 Ca Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 

we ' 12 
Ol he nen Vow Za epteeces.| YS TT NO 

= | 20s. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pfture jury in Pert or Pert Il of itemJ6.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fry | 20f, (City or town) {County} (Siete) 

S While __ Net While fectory, street, office bldg., ete.) 

2 jet work [_] ot work [1] 


22b. DATE 


ATTENDING STAFF SIGNED 
q Mp. | PHYS. O DIRECTOR Oo PHYS. Qa 
22d, ADDRESS pe é 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town er county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


PEE? 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL _ (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Burial 2/T4/65 House Jacob Princess Anne.Ma 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VR ANS (4) William H,James Jr Princess Anne.Md oa EB 16 was i focric Nag. 
20M S-63 


S 

=s 
ex 
=n 


is necessary, 


¢ 


the State Board of Health, 


be retained for your files. 
after death. 


it within 72 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
of its designated agent, prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


02857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WZeS40 


1. PLACE OF DEATH ¢ "|| 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Residanca bafore admission) 
a, COUNTY a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b, CITY OR TOWN (if outside corporata limits, ~ | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
wrile RURAL end give nearest tow 


Poweliviile= Rural ¥  Powellville - Rural 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) d. STREET ADDRESS @. 1S RESIDENCE 


R.D.# 1 Pittsville R.D.# 1 Pittsville Soa No Ct 
3. NAME OF ee AT “Middia i Last | 4. DATE Month a= Dae 
DECEASED 


(ype or ern IRA LUTHER TIMMONS | Beare FEB, 27 1965 


Ss. SEX ~—«f 6, COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED pivorceo[] | FED» 2/ 1903 vs Mae Be pas | ee 


7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH | 


TOs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~~ [ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer _ ; Farming | __| Wicomico Co,,Maryland}) USA = 


Ze. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (State) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edgar Timmons Lee Timmons Timmons 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ni reaper: ers.» ree DP 
(im het oe unkatrn ih it tktgive Waror dotesetvervic rs. 1 M.Timmons(t €)R 

NO | “"220-09=12 54 ville, Maryland Powelly 
18. CAUSE OF DEATH [Enier only one causa per linafer Ja), (bl,and (o).) 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e)__ 


ees aut 


Conditions, if any, which {b) 
gava risa to immadiata ¢ 


(e), stating the undailying ( CUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT COND}TIONS CONTRIBUTING TO DEATH SUT NOT BEATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No I] 
20a. EXTERNAL CAUSE WAS = = 


PRIMARY Ae CONTRIBUTING [1 | 

CAUSE OF BEATH. <—)" 

oe eS 3 a = $1 ae —< & - AA = ee =e 
20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | PLACE OF INJURY (Homa, farm, ' 247. (City or town) (County) (iete) 


Whila Not Whila factory, street, offica bldg., atc.) 
wellville-Wicomico- Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ol Inspection RK}. Inquiry El. and in my opinion 
Suicide [X]. Homicide ter Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
z D. 
rh Roye P DEPUTY MEDICAL EXAMINER f&] 
4O9 Camden Ave, SAT sburyy MA “sadn (svant cv, town, orcouny __abbch_(_/1965 


MEBRCAL CERTIFICATION 


“Buriat” |mar.2/1965 | St.Joms Cemetery Powellville, Marylend 


23. FUNERAL DIRECTOR - ADDRESS 240. REC'D BY bie 24b. REGISTRAR'S SIGNATURE 


_ SALISBURY ,NARYLAND! os MAR 4 1965 fo rbormage: 


— 
j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7; oe 


hould” 


02858 _CERTIFICATE OF DEATH Uos4i 
AVY Bae ig DEATH —-* = 2, USUAL RESIDENCE (Where deceeied lived, If institution: Residence before edmission) 
Wiesmieo MARYLAND “AE Maryland  "°™" Wicomico _ 


b. CITY OR TOWN [if oufside corporata limits, ARCS ee 4 ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


-ompletely filled in by the funeral 
papers. Pages | and 2 s| 
In 72 hours after death. 


write RURAL end give neerest town) 
SAKIS BUe) Aemra et a Salisbury us 
d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS. aa eo: 
insula GEWERAL be 2 tat | R.D.# 4(Ocean City Rd) ws ENOL 
“[3. NAME OF “First ~ Middle ; ‘Tat —~—~=*«Ys«.s@DARTE DATE “Month Dey Veer” 


DECEASED 


5. SEX 


(Type or print) MT) are 4/2 va TJeosin S | DEATH FEBLY Me ao 199 6S 


6. COLORR RACE)7. Marnie [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |i UNOERT YEAR| IF UNDER 24 HRS. 


Wh te wow [X] vivorceof]} May 27/ 1896 “BB me |" Mpg] Bee | or Hours — oe 


Female 


TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ None Penna. USA 
m7 "| 4, MOTHER'S MAIDEN NAME ; 


Emma Winters 


None 


DeWitt Marscey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


{Ifyes give werordates of service) 


INFORM. R, D.#4 
= Meena, tyTagngne et fPiter) Brana 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any evel 


18. CAUSE OF DEATH [Enier only one cause ine for (e). ( RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Z, / Sep aee Ke AND ie 
IMMEDIATE CAUSE (e)___ ale = 


x DUE TO 
Conditions, if eny, which (b) > 
gave rise to immediete couse 5 ; ae ‘|i - 
(a), steting the underlying OUETO 
couse lest. x te ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQpTHE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS AUTOPSY 
Ton 
lie yes [] No BG 
2De. ACCIDENT WAS UNDERLYING 26>. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) a 
‘OP CONTRIBUTING [] CAUSE OF DE. Sa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ot 20f. (City or town) (County) ~ (State) 
Hour a.m. While Not While foctory, street, office bldg., ate.) 
nm, » ‘et work [_] et work f 
21. 1 certify that (I} (this hospital) attended the deceased from... pos #.,, sto: 1989, that (I) (we) last 
saw the deceased alive on... RMB cu19..9 Mand that death occurred at. OLM. from the causes ceil on the date stated above. 
7 * 22b, DATE 
SES IGNED 
2 Avr ip'4 DIRECTOR Wet pars, O Feb, ee ] /1965_ V3 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


a J py. “fo wi he 9 : Main Street. Salisbury, Maryland _ 
D, 


ATE THEREOF as [AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ei Tey” Feb . 25/1965 | _ Muncy Cemetery 


Muncy, Penna, : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oar FEB 23 1965 Korte 


HOLLOWAY & COMPANY _ SALISBURY, MARYLAND 
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papers, Pages 1 and 2 s! 


completely filled in by the funeral 
in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 
\ pom 


02858 CERTIFICATE OF DEATH WZ842_ 


1. PLACE OF DEATH 2. USUAL RESIDENGE [Where decessed lived, If institution: nce before edmission) 


a. STATE b. COUNTY f 
MARYLAND Ce m1? 


b. CITY OR TOWN {if outside corporate limits, if TD) OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neares! town) e 


SP4LIS Bu ; ] ashi je) = 
d. NAME OF HOSPITAL OR INSTITHION (if not In ons wo) street efdress) od. STREET ae o 1S RESIDENCE 
yes [| wo per 
. Middle de | 48 DATE Month , 
DECEASED 


(Type oF erin Dew Wwaod DEnTi FEBRULL 19 GS 


SEX 6. COLOR OR RACE) 7- ARRIED PR NEVER MARRIED [-] | ® 9. AGE (In years | IF UNDI = iF UNDER 24 HRS. 


LE mM £C-RK O| woown Divorced [_] Por sl weil | oa 


Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY [Al. THPLACE LS. & Stete, of foreign country} 12, ay WHAT COUNTRY? 


done duringsmost of working life, even if retired) 


ae = xhoxe ow Oty Je 2 


13, FATHER'S NAME 14, Mi chews NAME a 


15. WAS Haas EVER IN U.: a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! lef 
(Yes, nog og unkown) | (Ifyesgivewarordetesofservice) 
— 


|AUSE OF DEA’ ine for (e), 5 7 eh 2 ) INTERVAL BETWEEN 


ID DEATH 
PART |. DEATH WAS CAUSED BY; ONSET ANI 
IMMEDIATE CAUSE (e)_* * 


T DUE TO 
Conditions, if any, which 
gave rise to immedicte couse 
(0), stoting the underlying 


VEN IN PART | lel) cs WAS Al PSY 
PERFORMED? 


| ves [J No is 


20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


4 > Se 2. 44 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
Hote 62m. While __ Not While fectory, street, offica bldg., etc.} | 
an 19 je! work ‘ot work 


MEDICAL CERTIFICATION 


. | certify that (1) (this hospital) attended the deceased fro LSE 4 rob hoffe rficy 19.....:, that (I) (we) last 


saw the deceased alive o LLG S wlD.ccneee ANd that death occurred Pex A, es “stk causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
3 } ATTENDING ‘AFF SIGNED 


mo. | PHYS. = DIRECTOR a} anys. 


£ < 
22¢. mR ae lla Ade vi 22d. ADDRESS 


230. BURIAL, CREMATION, a 5 T ae 2, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county} -s (Stete) 
RI VAL Duxrsl ) 
2m. __ he d i ‘ 


Leno TURE / duet or REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


\ 


Pages 1 and 2 
er death 


jon papers. 
within 72 hours aft 


pene Temi 
, and in an; 


rmit. Then 


“attending physiclan and sha filled in by the funeral 


-transit pe 
cremation, or removal 
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rtificate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 
ctor, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


Mesias DIRECTOR: After this cei 
ire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{) 
ress Ot 


MAR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02843 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


e, COUNTY 
Wicomieo weve || "S*% Marylana  ™°""" Wicomico 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ai a Me nearest town) , 
alisbury x Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Hy de 


Pen Gen Hospital j R.D.# 1 yes] al 


. NAME OF First Middle Last 4, DATE Month Day Year 


Chope or print) ROSS ANDREW TWIGG Dats FEBRUARY 2019 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In ears Bedi FFUne ees 
s| Days | 5 


Male White | wwoweo[] _pivorcen]|_Dec.25/1888 | 76 _ ws. 


10a. USUAL OCCUPATION (Elva kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman - Produce|-— Wicomico Co. Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM. 
John Twigg Kate White 


Guia rae (heanioraaenn] “nS | Mand BLisoty (EXC .Estate )#2ebove 
Unk Mre,Cleo Martinez( Daughter) Balt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: "a ONSET AND DEATH 
, IMMEDIATE CAUSE (a). ‘ 


7 id DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pr eae 


yes] NO] 


200, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part IT of Wem 18: 
OR CONTRIBUTING [9 GAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER)} N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certify that (I) (this hospital) aftended the deceased fro 7 that (1) (we) last 
saw the deceased alive on. 19.@.S; and that deat , ftom the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


“_ ATTENDING MED. STAFF 
( is ft mo. PHYS. KI binector CL] pays. [1 |Feb 1965 
226. PHYSICIAN'S 22d. ADDRESS ; 


"6%, Carrie Hearn. -Division St, Salisbury, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL foe bor DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) “Gtetey 


‘Buried Feb.25/1965 | Siloam Cemetery Siloam, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYEAND nag ap 1 the febawloa Yer te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02861 CERTIFICATE OF DEATH 02544 


eR 
rs 33 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Be e. COUNTY b. COUNT’ 
a : . . STATE . 
‘ x Wicomico mcrae “STATE Maryland counTW icomico 
= z b. CTY OR ew iy outside corporate limits, “¢, LENGTH OF STAY IN 1b s. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Ba write RURAI ive nearest town) 
= atisbury Salisbury 
3 $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS = SHS eso 
- ae Pen. Gen, Hospital _ {+ p17 Slabema Avenue |i el] 
2 3. NAME OF “First iddle 4. DATE Month “Day Years Se 


DECEASED 


i (Type or elnt) ae } Can ths Lk fers Hom 
‘| 5 Sex acok na e 7. MARRIED [X) NEVER MARRIED ["] 


8. DATE OF BIRTH hei Blake) 
ah White winowen[} _pivorceo[]| Aug. 28/19iK 42 4 “B"| yD oe | ie 


Hs: } 5S ‘ATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 


Boat Manufacture Co. Mill Worker | Crisfield, Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ernest C.Walker Marie Haughey 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFOR| rT Te 
es, no, or unkown] | {ives pivavwerordatetofeervice) Wrevtorraine J,WalkertWife .) $17 
216-18 CaP Egine Salisbury, Ma, 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Tanah J Die G ad Ab 965 


12, CITIZEN OF WHAT COUNTRY? 


USA 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


ie] 
18. CAUSE OF DEATH [Enter only one couse per line for (e), tb) 


ind (c).] 


Twi 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ aps feasiit) ae = See!) Bee 


/ DUE TO 


Conditions, if eny, it (by Pionele Ht facet yagi) ale Sb he 


geve rise to immediate couse 
(s), steting the underlying 
cous = oe 


PART ll. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUETO 


te A pbechie Alem! @et/t64 


va 19, WAS AUTOPSY 
= PERFORMED? 

4 ». YES ao NO A 
= [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County} ~— (Stete} 
ray Hour e.m. While Not While factory, street, office bldg., etc.) | 

z ae: 9 et work [_] et work [-] \ 


21, 1 certify that (I) (this-hespital) attended the deceased from............ DE csr WVBI 30.0... LO iy G8, Mhat (1). (we) last 
saw the deceased alive on. 9.@5, and that death occurred at LEM, from the causes and on the date stated above. 


r | ope ts ATTENDING MED. STAFF mies Semen 
\Z2vta) TA é Goffe mp. | PHYS. Ja pirectoR [| PHYS. [] 2 -10-6S5- 
2c. PHYSIC 22d. ADDRESS 
| =e James _L,C1{#fora Laden: C pect, Saltaban Hd 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 


RES Pye in Feb +13/1965 


24 aa DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 
» 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Sunnyridge Mem,Park Crisfield, Maryland — 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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DATE 


20M 5-63 ~~ 


n papers. Pages 1 and 2 s 
thin 72 hours after death. 


g completely filled in by the funeral 


cate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 
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MEDICAL CERTIFICATION 


a: Farme 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02862 CERTIFICATE OF DEATH 04369 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If inslilution: Residence belore edmission). 
2. COUNTY a. STATE b. COUNTY 


aiid gomico MARYLAND Wi comico — 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ue Mary 4 . Ba, {if outside corporate limits, wrile RURAL end give nearest town) 


write RURAL and re nearest! town) 
‘Salisbu bury. =. 
- DRES" 


Salis 


d. NAME OF TTT R INSTITUTION (if not in hospital, give street eddress) d. STREET -ADI . Ue 
fi A 
=wpgAinsula General Hospital I"716 Olivia St. a te eS 
3. NAME OF Middle 4. DETE Month Dey ¥ 
{Type or abs Harrison Walle r 2 Febuar 17 1965 


6. SEX 6. COLOR OR RACE 


Ce 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ee a Maryland = | USA. 


14. MOTHER'S MAIDEN NAME 


Olivia Dashiell __ me ; 


17. INFORMANT ‘Address 


JLillian Waller 716 Olivia St.Salis_Md.. 
and (c).) ony op 
; —~Cereen ae, |__ i 
ty f DUETO 2 
ieee - ae tee EL 
geve rise to immediata cause bi iS Vs 
sis ww 2 li Yiett-Za Se ey 2 ae / 


{a), steting the underlying 
{e) 


9. AGE (In years 
lest birthday) 


TL. yrs. 


AT ACE (County & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


UNDER 1 YEAR 
en ~ Days | 


Hours | Min. 


7. MARRIED PX] NEVER MARRIED [] 8. DATE OF BIRTH 


WIDOWED [_] Divorced ["] | rw 887 


1Ob. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


Isaac Waller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


No 


18. CAUSE OF DEATH [Enter only one cause par ling 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 


cause last. 


)| 19. WAS AUTE 
| PERFOR 


ves TF] no [] 


200. ACCIDENT WAS UNDERL 20b. DESCRIBE HOW INJURY OCCURRED. (E a ini rt or Part Il of item 18,} 
Ob CONTRAOTING IS Caueeor beste 20 DESC INJURY ©} (Enter nature of injury in Part | of Part Il of item 18.) 


ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————— 


206. PLACE OF INJURY (Homa, farm, 20. (City or town) —~—=—(County) ~~ (Stete). 
(ctor aeeto Ine bt eect — a 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work 


19 
1 certify that (I) (th Yr ttended the deceased from. 2, that (I) (we) last 
saw the deseased ajive Pe: erin Ln 9G, and that death scares of epiybon the causes and on the date stated above. 


Fe iano 
Alene STAFF ‘ 
M0. DIRECTOR ["] PHYS. tt Vay 


22d. ADDRESS 


at Chall debby 


23c. NAME OF Het OR CREMATORY 23d. LOCATION (City, town or county) 


Green Acres Salisbury Md. 


a jn py" ol REC’D 1 REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23, BURIAL, CREMATION, 
peMoval (Specify) 


Burial 


24 lt fF. al — Ss i p- 


23b. DATE THEREOF 


1965 
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eI 
fal 


-transit permit. Then 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


YR A15 (4) 
15M 4-64 


oy 


=) 
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MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 BYRy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ue845 


1 SET . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
Wicomico warnano | SO Maryland > °°*™W4 comico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write AUR ee aie earest town) 
ajispury % Salisbury 


Pen, Gen, Hospita} ‘ R.D.#1(Allen Road) vet well 


wa 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


First Middle Last 4. DATE Month Day Year 


. NAME OF 
{type ar print FRANCIS( Frank) ANDREW WILLTAMSON | bata FEBRUARY 19 19 65 


. SEX 6. COLOR OR RACE) 7, MARRIED [2X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years mae | He 


Male White WIDOWED [7] ovorceot]| April 14/1908 es fs “re | ae oe | ng 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farming-Labore r- None Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Elijah Williamson Lonie Lankford 
(Ves po, or uniown) {cliseruhewarardstesefserie| oS SSO: | MA UBMMa Frances Willismson( Wife) 


° 222-10-2265|R.D.#lAllen Ra, Salisbury, Marylend 


18. CAUSE OF DEATH LEnter only one cause per ne {4 (a), (b), and (c). Cc A INTBRVAL gh} 
PART |. DEATH WAS CAUSED BY: SET AMP DENT 


> IMMEDIATE CAUSE (a). 


a 
conditions, any, which ) ee Sy KY. Lies 4 doves f 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) | 19. OE hay 


ves[] NocTy 


208, ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER)| =} /C 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, officebidg., etc.) 


Not While 
19 at work {_] at work O 


-, that (I) (we) last 


ém the catises and onthe date stated above. 
22b. DATE SIGNED 


ATTENDING me, MED. STAFF 
ie M.D._PHYS. pirector (] PHys. ol Feb. /G_/1965 
Ma ADDRESS 


2207 PHYSICIAN’: 
pe OO Dr gears. a@ryland Ave, Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ioe LOCATION (City, town or county) (State) 


“Uriel” |reb.21 /1965 Siloam Church Cemetery - Siloam, Maryland 


24, FUNERAL DIRECTOR ADDRESS Fi 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | ome FEB 23 104s fCliovbog ese 


neral 


Page 5 may be 


essary, 


es 1, 2, and 3 


orm Pl 


‘ 


Office along with 
rial-transit permit. File pages 1 and 2 w 


pencil in Item 18. Give Pa 
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certificate, writing the word “pending” 
hould be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR 


Page 3 should be used as a bu 


RAMINER: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


director. Page 4 s| 


TO DEPUTY ME! 
please execu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 


02864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2846_ 


5 PLAGE ate DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


Wicomico anata aSTATE Maryland °° Wicomico 


b. CITY OR TOWN (If outside cor) pias mits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write a and give nearest town) 


Lisbury y; Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (Se Ne 


Peninsula General Hospital / 611 Pearl Ste =Lres I nol] 


}. NAME OF First Middie Last 4, DATE Month Year 


DECEASED 
ype or print) = Alicia Renee Wright DEATH QablmbE 19 
3. SEX 6 GOLOR OR RACE %._DATE OF BIRTH 3. AGE (In years | IF UNOER 1 YEAR |IFUNOER 24HRS, 
7. MARRIED [_] NEVER MARRIED [_] AGE gin years | oa rive | 


FP AA winoweo [7] pivorced ["] Bk, aged rik 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dd. 


13. FATHER’S NAME 14. MOTHER'S MIATBEN NAME 


David Wright Mary ELlen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of serrice) M 
None | Parent: Mrs. “ary Ellen Wright 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B BETWEEN 
PART 1, DEATH WAS CAUSED BY: nee 8 
53 IMMEDIATE CAUSE (a)__ASDh yx. 


Me : DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 

a), stating the DUE TO 


underlying cause lest, 


0) _——_|_-_—_______ 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. fee aay 


yes [}] No ey 
20a, EXFBRNAL CAUSE WAS hye. 20b, DESCRISE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part of tem ie) = 


PRIMARY £9 or CONTRISUTING 1) 
ve found suffocated in be 


CAUSE OF DEA’ 


20c. TIME OF INJURY Month, Day, Year a TNJURY Sey? 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whil factory, street, office bldg., etc.) 
: y at workL_] at work Salis Wicomico Md. 


21,1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry x, and in my opinion 
Natural causes |], Accident [%, Suicide Homicide Uneind manner [_] 
y 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL hs oO 22, DATE SIGNED 


examiner's Earl Le bayhed M .\ ETE MEDICAL Ea INET oat 225 eO5 


NAME (Type) Address (Street, city, town, or aw 


MEDICAL CERTIFICATION 


238, BURIAL, CREMATION, 230, DA i 3 REMATQAY |" TOCATION py wn oF epunty) 6 
REMOVAL {Specify) 
Meee 
24. pe ee y 25a. ae "706s 2b. folonts ro age ATURE 


oardAR 1 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02965 CERTIFICATE OF DEATH 02847 


= 


. 
5 - — 
3 _/)¥- PLAGE OF DEATH ")| 2. USUAL nies .(Where deceased lived, If Inalitulipn: Residence before admissin 
§ b. COUN sh 
” 
é £ Wilem: co . 5 MARYLAND * a eb focal x Owerec/ 
2 A b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN 1b ITY Flt outside corporate limits, writ RURAL end give neeres! own) 
* 3 write RURAL end give noerest town) 
= 53% erg ies Laaee  /7/¥. 2 
= i NAME OF HOSPIVAL OR INSTITUTION {if noi in hospital, give street edgfess) d, STREET sabes @. 15 RESIDENCE 
= ‘ON A FARM? 
5 $ york rm ai 4 < 
2 LheaLd, t eaberal Lt 5 4 Lf, Gg? ~ Wee __| ves F] NO. 
3 : - NAME OF + DATE Month Dey Yeor 
eis m OH cbt . 
8 (Type er print) A R *" es night DEATR Februar g 1966 
See : 5. SEX |& COLOR OR RACE] 7, jaRmieD [-] NEVER MARRIED [-] |B. DATE OF BIRTH >. ee Year: [IF UNGER TYEAR] IF UNDER 24 HRS, 
s > . k last birthday) Meta ors Hours | Min. 
2° ace | Sha le Meare _\ wwowe fa _ divorce [] Nay [- Y oY yn. 
5 S28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE ey & Stele, or do country) | 12, CITIZEN OF WHAT COUNTRY? 
£ BO6 done duting most “a wérking life, even if retired) . as 
5 S52 ee ie toate ber | pares Anrw S OSA 
Sage 13. FATHER’S NAME a a. HERS MAIDEN . ; x 
£ ofc 
§ £2 ; tA 
$ saz FS Hf KIGHT | LEAH 1B Asie se —' stl 
A ees re WAS DI i EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO,| 7. INFORMANT Address = oa 
2 523 ‘os, no, or unkown),| (Nyesgive werordalesofservice) A 
eS G. 
a8 Gnkyows |Ebune TPOlLbROK. CHadee = 1a_ 
i ¢ me § 1B. CAUSE OF DEATH [Enier only one cause per line for (e}, (b), ond {e)-F r ) INTERVAL BET Wee 
for gs PART I. DEATH WAS CAUSED BY; r] ; i, 2 ONSET AND am 
ee ees ae IMMEDIATE CAUSE (eo) R_A_<2_* LBMLS 5 ihe / 
= 7 “ 
£6528 JIA Xx DUE TO 
ovo 6 
gecte Conditions, it eny, which (b) e+ 
eeses Gove rise lo Immediete couse — = a 
#2 a Bt fe), steting the underlying ( VETO 
eos lest. 
ices es ove te gi = 
Ee ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s] 19. WAS AUTOPSY 
¥2 ° awa bai a PERFORMED? 
2ga2 _ 
Ceees Cls ves [] no 
= “Vo seta se 
meee = | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert I of item IB.) 
Bees 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0 ~T —— 
weses 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Sete) 
zeSEL $ j 1 
Avs 2. Fal Hour a.m. While Not While fectory, strest, office bldg., ete.) | 
A eo 3 19 at work [_] at work [_] | 
Be oa 
# 2 O88 21. 4 certify that (I) (this hospital) attended the deceased from... a. 19. fox. . sony IFLR . thet_ (Dy (we) fast 
x03 saw the deceased alive on Ce and that death occurred at (SPM, from the causes rath on the date stated above. 
eee 220. SIGNATURE 7 i 22b. DATE 
Ofna". bb 2 ATTENDING ED. STAFF SIGNED 
avg 7e ¢ = ; GOL 2 Mo. | PHYS. DIRECTOR [_] PHYS. [} 2... pees 
hs an Pe 22e. PHYSICIAN’S _ = 22d. ADDRESS ar - oe 
a Oh fF | NAME (Type) 
a Sealy | 2 Se eee eS Ee 2S eee eee eee 
e538 = = 
Se 5 oe 73gg, BURIAL, praagon 23. DATE THEREOF aS 23. <] “at CEMETERY OR-GREMATORY™ 23d. U rd (City, town or county) 5 tite 
oe 2c 
grgvs \ AnD 2--/ 2-64 CHa RLES yf ck 


VR AIS (4) 
20M $-63 


%, DIRECTOR’S ote oe =. Vii 25a, REC'D BY ae 25b. REGISTRAR’S SIGNATURE 
re, tut Purdy Hinu of EB 15 ae 


